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CHAPTER I
INTRODUCTION
PURPOSE OF THE STUDY
The purpose of this research is to determine the philosophy and
practice of selected clinical pastoral education supervisors in their
use of non-agenda groups. It is hoped that the findings of this re
search will help provide the basis and incentive for further investiga
tion in the areas delineated.
JUSTIFICATION OF THE STUDY
Association with various clinical pastoral education supervisors,
and a review of the literature related to clinical pastoral education
led to the conclusion that very little comprehensive research had been
done in the area of non-agenda groups as practiced in clinical pastoral
education centers. Journal articles and conference reports have dealt
primarily with particular non-agenda groups in particular settings. Very
few articles discussed the subject from a general or theoretical point
of view. Thus, a need to survey selected clinical pastoral education
supervisors was indicated, in order to gather material which might iden
tify current philosophy and practice in such groups.
The need for more research in the field of clinical pastoral ed
ucation has been observed in several writings on the subject, including
2that of Swanson who states:
One of the problems which has hampered Clinical Pastoral
Education in the past has been the lack of valid and reliable
measures of what takes place in, or the degree of success of,
a given twelve-week training period or program. There has
been question as to whether or not the methods of a given clin
ical training program lead toward the realization of its goals
and, therefore, whether or not the underlying educational theory
is sound and realistic .
Hiltner indicates that the "oral tradition" of clinical pastoral
education has resulted in little written articulation from the in group
2
on many of the things most valuable. The same idea' is echoed by Knights
3
who makes specific reference to group experience.
Knights also emphasizes the need of more research in the area
of group experiences being offered in programs of clinical pastoral
education:
It is to be hoped that in the near future some one will
develop and implement a research design which will help us to
assess the type of group experiences being offered in programs
of CPE, for it is my firm conviction that the area of group ex
perience in CPE is greatly in need of exploration and unless
we press forward in this area we may indeed become stagnant and
hollow. What is needed is open sharing, mutual give-and-take of
concerned persons, that all may learn and be enriched.
���Paul R. Swansoa, "Some Effects of CPE on a Group of Theologi
cal Students and Pastors" (unpublished Doctor's dissertation, Boston
University, 1962), p. 29.
^Seward Hiltner, "Writing and Publication by Clinical Supervi
sors," Concerns : Clinical and Theological Education (1965 Fall Confer
ence, Institute of Pastoral Care, Inc.), p. 71.
3
Ward A. Knights, Jr., "A Gestalt Approach in a Clinical Train
ing Group," Journal of Pastoral Care, 24:193, September, 1970,
^Ibid., p. 198.
3LIMITATIONS OF THE STUDY
The subject of this research is delimited to the use of non-
agenda groups by clinical pastoral education supervisors in the training
of students involved in the basic unit of clinical pastoral education.^
References to the use of non-agenda groups in other settings will be
made only as a means of better understanding the current philosophy and
practice of CPE supervisors in their use of such groups.
HYPOTHESES
This study was initiated on the hypothesis that the theoretical
base of non-agenda groups being conducted in CPE settings was rather
vague and that a wide range of approaches was being used by CPE super
visors in such groups.
It was also hypothesized that many of the supervisors affiliated
with CPE were unfortunately limited in knowing what other CPE supervi
sors were doing in the area of non-agenda groups.
DEFINITION OF TERl'IS
One has difficulty in fully appreciating what CPE is today with
out some knowledge of its historical development. It is beyond the
scope of this work to reconstruct that history, except to note that on
November 17, 1967, the Association for Clinical Pastoral Education was
formed through the cooperative efforts of four organizations: The Asso
ciation of Clinical Pastoral Educators, The Council for Clinical Train-
-"Clinical pastoral education will hereafter be referred to as
CPE.
ing. Inc., The Institute of Pastoral Care, Inc., and The Department of
Institutional Chaplaincy and Clinical Pastoral Education of the Luther-
an Council in the U.S.A. Thus, the Association of Clinical Pastoral
Education (ACPE) became the one standard-setting, accrediting, certify
ing resource agency in the field of clinical pastoral education.^
Since an understanding of CPE is so pertinent to this study.
Appendix A contains a copy of the "Standards and Procedures for Accre
ditation of CPE Centers, Certification of CPE Supervisors, and Programs
of CPE ("A Study Document" by ACPE). The "Standards" provide detailed
information on all the programs of CPE, and defines the following four
terms: CPE, Basic CPE, CPE Center, and CPE Supervisor.
Clinical Pastoral Education
The essential elements in any program of CPE include the
following: a specific time period (unit of training), the
There are various works available which present vivid histori
cal accounts of the personalities, issues and movements behind these
organizations, including:
(1) Clinical Pastoral Training's Contribution to Theology, 1963 Fall
Conference, Institute of Pastoral Care, Inc.
(2) Concerns : Clinical and Theological Education, 1965 Fall Confer
ence, Institute of Pastoral Care, Inc.
(3) Kenneth Arlyn Nelson, "Richard Clarke Cabot and the Development
of Clinical Pastoral Education," (unpublished Doctor's dissertation
The University of Iowa, 1970).
(4) Kenneth Eugene Reed, "Psychological Testing in Supervision of Clin
ical Pastoral Training," (unpublished Doctor's dissertation, Bos
ton University, 1965).
(5) Edward E. Thornton, Professional Education for Ministry: A His
tory of Clinical Pastoral Education (Nashville: Abingdon Press,
1970).
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Association of Clinical Pastoral Education will hereafter be re
ferred to as ACPE.
5actual practice of ministry to persons, detailed reporting and
evaluation of that practice, pastoral supervision, an indivi
dualized contract for learning, a theoretical perspective on
all elements of the program, a small group of peers in a common
learning experience.
The above elements appear in various programmatic forms, deter
mined by three basic factors: (a) the needs of particular students and
where they are in their careers of ministry; (b) the resources of the
particular CPE center; and (c) the educational goals of the center and
its students.^ These variables are applied to three different levels
of training: Basic, Advanced, and Supervisory.-'"^
Basic CPE
Basic CPE is a learning experience in the meaning and di
mensions of ministry through critical evaluation of the func
tions of ministry. This process enables the student to learn
about himself, his ministerial role, the persons to whom he
ministers, and the context of his ministry.
Basic CPE affords the student an opportunity under pas
toral supervision along with fellow students to explore and
evaluate: (a) his personal and ministerial identity, (b) his
function as a minister, (c) his relationships to other profes
sional disciplines and ability to think theologically about
his experience, (d) his ability to communicate his faith mean
ingfully, (e) his interpersonal relationships and the pro
cesses by which he grows, (f) his attitudes, values, and as-
Standards and Procedures for Accreditation of CPE Centers ,
Certification of^ CPE Supervisors , and Programs of CPE ("A Study Docu
ment" by ACPE, 1970), p. 10 (hereafter referred to as Standards) .
^Ibid.
�^'^The 1971 Directory of Accredited Clinical Pastoral Education
Centers and Member Seminaries distinguished the type of training a-
vailable as: CPE I, II, III, IV. The 1972 Directory reflected a change
in terminology by designating the levels of training as: Basic, Ad
vanced and Supervisory CPE. CPE I and Basic CPE are synonymous terms,
however, Basic CPE will be used throughout this work.
�'-�'�See Appendix A for complete description of Basic CPE, pp. 149-
151.
6sumptions about life.^^
CPE Center
CPE is conducted in such varied settings as (1) state and fed
eral health and welfare institutions, (2) public, and private hospitals
and mental health centers, (3) parish churches, and (4) other contexts
of ministry where appropriate structures for clinical learning exist. �'��^
If the site is to be fully accredited by ACPE, it must comply with the
basic requirements set forth in the Standards . �'�'^
CPE Supervisor
CPE supervisors have been defined as "specialists in pas
toral care and counseling, and in supervising programs of
clinical pastoral education. CPE supervisors are clinical
theological educators who provide CPE for theological stu
dents, graduate students and parish clergy. "l^
After completing his supervisory CPE, functioning for at least
one year as an acting supervisor, and conducting one unit of CPE, a
candidate may request a review and examination by the ACPE House of
Delegates' Certification and Accreditation Committee , '''^ If the candi
date meets the requirements as defined in the Standards , he will be
recommended to the House of Delegates as a CPE supervisor where his
candidacy will be voted upon.-'-^
l^standards, op. cit., p. 10. ^^j^^^^^ p_ 2,
�'-'^See Appendix A, pp. 141-145, for a complete description of CPE
Standards for fully-accredited centers.
^^Directory of CPE Supervisors (Association for Clinical Pastor
al Education, Inc., 1970-71).
�'�^See Appendix A, pp. 146-149, for a complete description of the
requirements and procedures for becoming a CPE supervisor.
�'�^Standards, op. cit., p. 9.
7Non-Agenda Group
A non-agenda group is a group which functions without a pre
scribed outline of discussion topics. Discussion topics are primarily
generated by the group, and are not superimposed on the group by the
leader, although the leader may have general guidelines which he commu
nicates to the group.
One of the requirements of Basic CPE is the student's "parti
cipation in a peer group of no fewer than three with opportunity for
small group interaction.
"�'�^ The CPE supervisor is free to implement
his own interpretation of the words "opportunity for small group inter
action;" thus, not all CPE centers conduct what has been defined as a
non-agenda group.
METHOD OF RESEARCH
Two methods of research are used in the study: (1) literature
search, (2) questionnaire.
Literature Search
Material from two sources was utilized. The primary source
was relevant CPE conference reports, journal articles, master and doc
toral research dealing directly or indirectly with CPE non-agenda groups.
A secondary source was the work of various authors from several disci
plines which have dealt with non-agenda groups in settings other than
CPE.
Ibid., p. 11.
8Questionnaire
A questionnaire, mailed to 196 CPE supervisors, was the primary
research tool of this study. The formation of that instrument involved
the following processes:
Questions . Possible questions came from several sources: (a)
personal involvement in ngn-agenda groups, (b) conversations with CPE
supervisors, and (c) general reading on the subject.
Pre-test . To help identify the more useful questions, a pre
test for the questionnaire was devised. The pre-test, composed of 45
different questions, was mailed to ten CPE supervisors and one acting
supervisor. Eight out of the eleven supervisors responded (72.7 per
cent), yielding much valuable information needed in designing the final
draft of the questionnaire.
Limitations of the Survey . An examination of the 1971 Direc
tory of Accredited Clinical Pastoral Education Centers and Member Sem-
19
inaries lists a total of 263 fully accredited CPE centers. It was
found that Basic CPE was offered by 196 centers.
The survey was delimited to supervisors offering Basic CPE for
the following reasons: (a) The 196 centers offering Basic CPE repre
sented the largest unit for sampling, out of the four levels of train-
20
ing; (b) It was decided that more comparability would exist among the
^1971 Directory of Accredited CPE Centers and Member Seminaries ,
op. cit., pp. 1-28.
2^The four levels of training offered in the 1971 Directory (CPE
I, II, III, IV) appeared in a variety of combinations, e.g., some cen
ters offered CPE I, II, III, and IV, while others offered only I and III;
I, II, and III; or I and IV, etc. Each level of training was tallied
separately after examining the offerings of each of the 263 CPE centers.
It was found that CPE I was offered by 196 centers. CPE II by 123 cen
ters; CPE III by 131 centers, and CPE IV by 96 centers.
9Basic Units than in Advanced Units since the advanced programs are more
individualistically designed to meet the particular needs and vocational
goals of the student than is true in Basic CPE. Thus, only supervisors
offering Basic CPE were included and only Basic CPE was considered.
Other delimitations of the survey which were observed in order
to arrive at the sample size of 196 included:
1. Only CPE supervisors were surveyed. It was felt that CPE
supervisors would be more firmly committed to a methodology than would
be the case with acting supervisors.
2. Only a full unit of Basic CPE (at least 400 hours of super
vised learning) was considered.
3. Only fully accredited CPE centers were considered.
4. Only one supervisor per CPE center was contacted, in each
case, the supervisor whose name was listed first in the 1971 CPE Dir
ectory received the mailing. It was hypothesized that all supervisors
in a single setting would be functioning from a similar or compatable
theoretical base.
5. The names of supervisors meeting these criteria were taken
from two sources: (a) The 1971 Directory of Accredited Clinical Pas
toral Education Centers and Member Seminaries , (b) Directory o_f CPE
Supervisors , 1970-1971.
Description of the Questionnaire .'^ The questionnaire empha
sized that the term "non-agenda group" was used to describe such groups
as Interpersonal Relations Groups, T-Groups, and Sensitivity Training
Groups. Respondents were instructed that clinical seminars or didactic
See Appendix B for a copy of the questionnaire.
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seminars were not to be considered in responding to the questionnaire.
Supervisors were asked to fill out the questionnaire in terms of one
""i-t of Basic CPE, preferably their last unit. In answering the ques
tions of a more general nature, they were urged to state their present
philosophy and practice of Basic CPE non-agenda groups.
The four page questionnaire consisted of 54 separate questions,
in five categories:
1. Group Description. Respondents were asked to describe their
non-agenda groups by name, sex, number of group members, and length of
the group experience.
2. Group Philosophy and Goals . Respondents were asked to de
scribe their philosophy and goals in terms of whether psychological eval
uation was used, who was influential in developing their theoretical
base, what therapeutic model was followed, and what they considered to
be the chief value of the group experience for both the student and
supervisor .
� Group Leadership. The leadership style of the supervisors
was studied by noting the terms used to describe their leadership role
(facilitator, leader, trainer, etc.), the use or absence of a contract,
whether a co-leader was utilized from his own or another discipline,
and whether the sessions were recorded (audio or video).
4. Personal Data . Questions in this section dealt with the
supervisor's age, education, and whether he had received special train
ing in conducting non-agenda groups.
5, Further Comments . This section was included in order to
gain positive and negative feedback from the supervisors concerning is-
11
sues not included in the questionnaire and to elicit additional informa
tion related to any of the questions.
CHAPTER II
HISTORICAL DEVELOPMENT OF RELATED GROUP MOVEMENTS
Even a quick review of the historical development of CPE re
veals the fact that the ACPE is a synthesis of many organizations and
methods focused on a basic approach to pastoral education.''" In one sense,
that process of synthesis is not complete. During the many years of
its development, CPE has accepted and rejected many ideas from various
sources. Although the exact nature of such development is not easily
traced, certain men and their concepts have made lasting contributions
to the development of CPE, in both a general sense and in the specific
case of CPE non-agenda groups .
McLocklin presents evidence to show that, in spite of its u-
niqueness, supervision in CPE has been developed by drawing heavily
from other fields, including guidance and counseling, psychiatry in med
ical education, clinical psychology, psychiatry, psychoanalysis, and
social work."^
This chapter will set forth some of the more important histori
cal movements and issues surrounding the development and use of non-
Edward E. Thornton, Professional Education for Ministry (New
York: Abingdon Press, 1970), pp. 237, 238.
^Ibid., p. 15.
Boyd S. McLocklin, "A Study of the Theory and Practice of Super
vision in Clinical Pastoral Education" (unpublished Master's thesis.
Southern Baptist Theological Seminary, 1967), pp. 4, 5, 75.
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agenda groups In CPE. Group psychotherapy, T-Groups and the laboratory
movement, the encounter group movement, small groups in the church and
CPE non-agenda groups will be viewed in the larger context of what may
be termed the small group movement. An exhaustive study of the small
group movement and the specific terms germane to that movement is not
the purpose of this chapter. A brief discussion of such will be in
cluded to help provide a broader perspective and deeper understanding
of present theoretical bases and uses of non-agenda groups in CPE.
GROUP PSYCHOTHERAPY
Gazda has observed the difficulty of determining the actual be
ginning of group psychotherapy. Apparently, there are authorities in
the field who believe that forms of such therapy have existed since the
beginning of a recorded history.^ Some point to the work of Pratt in
1905, when he first introduced the "class method" to a group of patients
suffering from pulmonary tuberculosis.^ Others would contend that group
psychotherapy was not practiced by anyone before 1930. Gazda maintains
that such disagreement stems from the difficult task of defining group
psychotherapy.^ The reason for such difficulty might be explained in
light of the following data.
According to Harper, the more psychoanalytically oriented type
George M. Gazda (ed.), Basic Approaches to Group Psychotherapy
and Group Counseling (Springfield: Charles C. Thomas Press, 1970), pp. 3, 4.
^Robert A. Harper, Psychoana ly s is and Psychotherapy (Englewood
Cliffs, N.J.: Prentice-Hall, 1963), p. 129.
^Gazda, op. cit., p. 4. (Group psychotherapy and group therapy
are generally used synonymously in current literature. Group therapy has
apparently become the colloquial version of group psychotherapy.)
14
of group therapy began about 1930, grew fairly rapidly during the late
thirties, and along with many other group therapy orientations, mushroomed
during and following World War II. Practically every type of individual
therapy system had some of its followers turn their attention to psycho
therapeutic work with groups. The result was the development of many
7
varieties of group therapy.
Another possible factor in the difficult task of defining group
psychotherapy involves a problem of research within the discipline it
self. In 1965, Pattison indicated that during the previous ten years,
six major volumes reviewing psychotherapy had appeared on the market,
yet the reviev7S were concerned almost wholly with studies of individual
psychotherapy. He also thought it was noteworthy that in those six vol
umes, less than half a dozen references were made to studies of group
psychotherapy. On the basis of such findings, he concluded that evalu
ative studies of group psychotherapy had lagged behind studies of indi-
g
vidual psychotherapy. He also said:
Research on psychotherapy has been vexingly difficult
and has fallen disappointingly short of penetrating to the
core of the therapeutic enterprise. This seems even more true
of research on group psychotherapy, which involves a necessary
distinction between group process and therapeutic process, be
tween the effect of the therapist and that of the group, and
between the outcome of the group and that of the person,^
Numerous efforts have been made to properly define group psy
chotherapy. Moreno describes it as having three sources of derivation:
^Harper, loc. cit,
o
Mansell Pattison, "Evaluation Studies of Group Psychotherapy,"
International Journal of Group Psychotherapy, 15:382, 392, 1965.
^Ibid., p. 382.
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(1) medicine, (2) sociology, and (3) religion. 1*-* Corsini offered the
following definition of group psychotherapy:
Group psychotherapy consists of processes occurring in
formally organized, protected groups and calculated to attain
rapid ameliorations in personality and behavior of individual
members through specified and controlled group interactions .
He also described group psychotherapy as "a conglomerate of methods
and theories having diverse multiple origins in the past, resulting
inevitably from social demands, and developed in various forms by many
people .
In tracing the heritage of group psychotherapy, Gazda discusses
13various men who have made significant contributions to the field.
Even a quick review of those contributors, their diverse methodologies
and definitions, helps one to better understand the broad base of group
psychotherapy. Such an understanding is necessary when comparing group
therapy with other group movements, e.g. sensitivity training, or CPE
non-agenda groups. Without such comprehension, problems of interpreta
tion arise in the wording of some definitions and a blurring distinc
tion occurs among the various group movements .
�'�^
�'"^Gazda, op. cit., pp. 27-31.
�'��'"Raymond J. Corsini, Methods .of Group Psychotherapy (New York:
McGraw-Hill Book Company, Inc., 1957), p. 5.
^^Ibid., p. 9. �'"�^Gazda, op. cit., pp. 6-11,
�'�^It should be noted that groups like the American Psychiatric
Association have made recent efforts to clear up distinctions between
group therapy and sensitivity training; however, a communication prob
lem on this issue still exists in many circles, (See American Journal
of Psychiatry, 126:91-145, December, 1969.
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T-GROUPS AND THE LABORATORY MOVEMENT
In the summer of 1946, Lewin, Bradford, Lippitt, and Benne un
dertook a project to train a group of community leaders to deal with
interracial problems. The leaders also planned to use the workshop (or
laboratory) as a means of studying methods of group discussion as an edu
cational procedure . �'�^ The T-Group (or training group) was born during
that summer project, almost by accident. Small groups of ten had been
organized in the workshop to focus on problems the members were facing
back home. Each group had an assigned research observer who reported
to the staff in the evening. The participants petitioned to be allowed
to attend staff meetings, which was granted. Bradford notes: "I re
member very vividly the tremendous electric charge that took place as
people reacted to data about their own behavior."'''^ The staff immediate
ly recognized the potential for group self -evaluation as a means of
teaching the development of effective democratic group process that
could be applied to community group action.''"'' On the basis of that first
workshop, future summer groups were organized for the Gould Academy in
18
Bethel, Maine. Bethel soon became the symbol of a movement. An or
ganization was formed, the National Training Laboratories (NTL) ,
Gottschalk and Pattison observe that between 1949 and 1955 a
Louis A. Gottschalk and Mansell Pattison, "Psychiatric Perspec
tives on T-Groups and the Laboratory Movement: An Overview," The Ameri
can Journal of Psychiatry, 126:92, December, 1969.
^^L.P. Bradford, J.R. Gibb, and K.D. Benne (ed ' s . ) , T-Group Theory
and Laboratory Method : An Innovation in Re-education (New York: 'Wiley,
1964), p. 82.
Louis A. Gottschalk and Mansell Pattison, op. cit. ^^Ibid.
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variety of experiments with different methods of refining the laboratory
group method were conducted each summer at Bethel. Rogers described
those groups as follows:
The groups initially fitted the T-group description of their
name. They were training groups in human relations skills in
which individuals were taught to observe the nature of their
interactions with others and of the group process. From this,
it was felt, they would be better able to understand their own
way of functioning in a group and on the job, and the impact
they had on others, and would become more competent in dealing
with difficult interpersonal situations.-'-^
According to Gottschalk and Pattison, the training laboratory
movement has developed in such diverse directions since 1955 that it
is difficult to trace a single path. It seems that training labora
tories were established in other parts of the United States, often with
great autonomy from the parent organization. That autonomy resulted in
submovements that had disparate goals and methods so that in recent years
the movement has become multipurpose and multimethod. One finds evi
dence of the movement's influence in such varied settings as social ac
tion, education, business, and religion.
A review of the literature published by NTL reveals a shift in
emphasis; i.e., in the 1940's the movement expressed primary concern
over better understanding group process and task-oriented group function;
in the 1950's the concern shifted to individual growth, to self-knowledge,
to actualization and maturation. It was a shift in emphasis from an
educative to a therapeutic goal. From the mid-1960's on, there appears
21
to have been renewed interest in the original aims of the movement.
�'-^Carl Rogers, On Encounter Groups (New York: Harper and Row,
1970), p. 3.
^�Ibid., p. 93. ^�'�Ibid., pp. 93, 94.
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THE ENCOUNTER GROUP MOVEMENT
In comparison to the shift of emphasis noted in NTL, the work
of Rogers at the University of Chicago in 1946-1947 is noted. He and
his staff developed what he terms "an intensive group experience" for
the purpose of training personal counselors for the Veterans Administra
tion. He sought to bring together experiential and cognitive learning
in a process which had therapeutic value for the individual:
The Chicago groups were oriented primarily toward personal
growth and the development and improvement of interpersonal com
munication and relationships, rather than having these as second
ary aims. They also had more of an experiential and therapeu
tic orientation than the groups originating in Bethel. Over
the years this orientation toward personal and therapeutic growth
has become merged with the focus of training in human relations
skills, and the two combined form the core of the trend which
is spreading so rapidly throughout the country today. 22
The type of groups described by Rogers is known by many differ
ent names. T-group, encounter group, and sensitivity training are among
the more common names employed. Attempts have been made to systematize
the long list of names found in the literature into several basic group-
23
ings . The weakness of such an approach is found in two areas: (1)
such an attempt may result in only a sampling of the terms found in the
literature, (2) such a listing cannot hope to be exhaustive or to remain
24
current since new forms are being invented daily.
"Growth centers" are found throughout the United States with such
22Rogers , op. cit., p. 4.
^Carl Goldberg, "Group S
nal of Psychiatry, 9:173-189, 1970-71.
^�^Morris B. Parloff, "Sheltered
International Journal of Psychiatry, 9:199, 1970-71
23
ensitivity Training," International Jour-
"^Morri Workshops for the Alienated,"
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names as Esalen and Kairos (California), Oasis (Chicago), and Aureon
(New York). They are loosely organized into what has been teirmed the
25Human Potentialities Movement. Leslie estimates that between sixty
and seventy centers for encounter groups (or human potentiality or sen
sitivity training groups) exist in the United States. ^6 Using a slight
ly broader definition, Clinebell indicates that there are over 100 such
27
centers .
Rogers has described such groups as "the most rapidly spreading
social invention of the century, and probably the most potent. "^^ Oden
admits their rapid spread, but doubts they are an invention of this cen
tury. He refers to the encounter group movement as "the new pietism,"
which he describes as a demythologized and secularized form of inter
personal encounter and community familiar to historians of Protestant
pietism (and also of the Jewish hasidic movement which was parallel to
it). 29 According to Oden, the limited attempts to account historically
for the encounter group movement and group psychotherapy make no attempt
to reach back more than a hundred years, and most of them go back only
fifty years or less. He raises the question as to why most proponents
of these movements have not mentioned or even recognized their pietistic
25it has also been termed the "Encounter Culture," and the "En
counter Group Movement."
26Robert C. Leslie, Sharing Groups in the Church (New York:
Abingdon, 1971), pp. 18, 19.
27Howard Clinebell, Jr., The People Dynamic (New York: Harper &
Row, 1972), pp. 3, 4, 10.
2%ogers, op. cit., p. 1,
29xhomas Oden, The Intensive Group Experience (Philadelphia:
Westminster Press, 1972), pp. 12, 13.
20
origins .
Quite simply, the tradition of emotive and quasifanatical
pietism has long been out of favor with the socially mobile in
telligentsia and cultural avante-garde who form the clientele
of the encounter culture. In fact, the pietistic tradition is
radically out of favor today with almost everyone, including
not only the universities and the historians but also the semi
naries, and even the churches and synagogues that pietism has
spawned. Pietistic words such as "revival" and "religion of
the heart" and "conversion" and "testimony" are repulsive to
self-consciously modern men. The irony, of course, is that al
though the words are no longer acceptable, all the meanings
that those words freighted have been taken right back into the
heart of the encounter culture. -^^
While the encounter group movement has wide influence, the move
ment is presently the center of much controversy. Oden observes that
critics of the encounter culture include a curious conglomeration of (1)
right-wing political activists who are fighting "sex education in the
schools, fluoride in the water and sensitivity training;" (2) some psycho
therapeutic professionals who see encounter groups as threatening loss
of professional control over accreditation for therapeutic services; (3)
Christian fundamentalists who are alarmed at the trend toward the new
morality, sexual license and touch therapy; (4) some of the older expo
nents of group dynamics who fear fanaticism, eclecticism and extrava
gance in the ranks; (5) high school administrators who are worried about
teachers experimenting with encounter groups in the public schools; and
(6) certain religious educators who are perturbed over the anti-intellec-
o 1
tualism frequently to be found in group religious experiencing. -^-^ It is
not the purpose of this work to examine in depth the controversies sur
rounding the encounter group movement, but the fact that the controver-
30lbid., pp. 66, 67.
�^�'"Thcmias C. Oden, "Inconsistencies and Miscalculations of the En
counter Culture," Christian Century, 89:85, January 26, 1972.
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sy needs to be recognized. Several major works have dealt with the con
troversy, including those mentioned below.
Oden's book. The Intensive Group Experience , is perhaps the most
provacative critique and evaluation of the subject to date."^^ It is the
only book now available to provide both a historical and a theological
analysis of the movement While remaining appreciative of the movement's
basic intent, Oden points out its temptations to antinomianism, anti-
intellectualism, over-simplification of the human quandry and its intro
version.
The International Journal of Group Psychotherapy (October, 1967)
published a symposium dealing with the distinctions between T-groups
33
and group therapy. The American Journal of Psychiatry (December, 1969)
published a symposium on the subject which included nine articles. The
articles dealt with such topics as the historical development of the move
ment, specific problems of using sensitivity training in the training of
medical students, experiential and didactic aspects of training, and the
34
need for guidelines within the movement.
^^oden. The Intensive Group Experience, op. cit., p. 11.
33
H.B. Peck (ed . ) , "Symposium on Approaches to Training Through the
Small Group," International Journal of Group Psychotherapy, 17:419-425, 1967.
34
Louis A. Gottschalk and E. Mansell Pattison, "Psychiatric Per
spectives on T-Groups and the Laboratory Movement: An Overview," The A-
merican Journal of Psychiatry, 126:91-107, December, 1969; John L. Kuehn
and Francis M. Crinella, "Sensitivity Training: Interpersonal 'Overkill'
and Other Problems," 108-113; Milton M. Berger, "Experiential and Didac
tic Aspects of Training in Therapeutic Group Approaches," 113-118; Irving
L. Berger, "Resistances to the Learning Process in Group Dynamics Programs,"
118-125; P. Hanson, P. Rothaus , W. O'Connel, and G. Wiggins, "Training Pa
tients for Effective Participation in Back-Home Groups," 125-130; J. Cadden,
F. Flach, S. Blakeslee, and R. Charlton, Jr., "Growth in Medical Students
Through Group Process," 130-136; Ralph Crawshaw, "How Sensitive is Sensi
tivity Training?" 136-141; Joseph English, "Sensitivity Training: Promise
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Goldberg's book on the subject became the object of much contro
versy In 1970.^^ The International Journal of Psychiatry (1970-1971) pub
lished a condensation of his work, and five critical evaluations by au-
36
thorities in the field, plus Goldberg's reply to them. Their major cri
ticisms of Goldberg's article and the encounter group movement in gen
eral will be stated briefly-
Mill sees Goldberg as being overly inclusive in what may be pro
perly termed "group sensitivity training." According to Mill, one should
always be able to find the following two elements in group sensitivity
training: (1) the unstructured group as a means of increasing aware
ness and enhancing interpersonal competence and (2) a training methodology
that relies upon immediate behavior (the here and now) as the data for
, . 37
learning .
Parloff expresses his surprise and disappointment that Goldberg
fails to deal directly with the controversy surrounding the movement.
Parloff states part of the controversy in the following terms: "Leaders
must also be willing to accept the assumption that not everyone is bene
fited by the opportunity to 'let it all hang out.' Some may, indeed,
38
need help 'tucking it all in.'" He also points out the need for some
and Performance," 142-144; Kenneth N. Bredesen, "Small Group Work - The
Need for Some Guidelines," 144-145.
-^^Carl Goldberg, Encounter: Group Sensitivity Training Experience
(New York: Science House, 1970).
^^Carl Goldberg, "Group Sensitivity Training," International Jour
nal of Psychiatry, 9:165-232, 1970-1971.
^''Cyril R. Mill, "A New Technology," International Journal of
Psychiatry, 9:194, 1970-1971.
^^orris B. Parloff, "Sheltered Workshops for the Alienated," In
ternational Journal of Psychiatry, 9:198, 203, 1970-1971.
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type of screening device which would discourage the seriously emotionally
disturbed individuals from enrolling in such groups. Parloff also recom
mends the screening of group leaders:
At present the training of group leaders is highly variable
and those identified as leaders include both skilled professionals
and rank novices. In the absence of any professional society of
sensitivity group practitioners there is as yet no clear mechan
ism for determining minimal standards of training or enforcing
adherence to ethical practices. Increasingly there is evidence
that the field has attracted the sociopath who views himself as
the James Bond of the encounter group: he believes that he is
sufficiently armed if he has a repertoire of gimmicks and a li
cense to thrill. ^
Schwartz's primary criticism of the movement is its emphasis on
an high-pitched emotional experience for a weekend which is turned off
as the members go their individual ways never to follow-up, never again
to pursue the investment made in each other. He says that such is "essen
tially experience for the sake of experience .
"'^^ Schwartz also criti
cizes the movement for its general acceptance of deviant behavior and
indiscriminate grouping. On the latter point, he reiterates Parloff 's
criticism of the movement that persons seriously in need of treatment
may be supported in postponing it, feeling that they can get help with-
41
out the intermediation of a professional.
Stone offers his criticisms of the movement by comparing it to
certain developments within psychotherapy and psychoanalysis. It seems
that certain models of psychoanalytic therapy have led to an emphasis on
abreaction and catharsis. Some psychoanalysts cling to the conviction
^^Ibid., p. 204.
^^Emanuel Schwartz, "The Trend To Grouping," International Jour
nal of Psychiatry, 9:208, 1970-1971.
^^Ibid.
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that a discharge of affect is sufficient for cure or change. Stone says
that various theoretical advances in psychoanalysis have convinced him
that catharsis is little more than a passing phenomenon unless it is ac
companied by a new relationship and new ego interest, or the capacity
for a new relationship. "Without the achievement of this new relation
ship, the inertia of the past will quickly overcome the fragile gains. "^^
Stone interprets the change which takes place, i.e. through some of the
Esalen techniques, as an exorcism of the superego. He believes that
many of the sanctions which modern society has deemed essential to a
civilized community are assaulted using the power of the group in an
effort to attain intimacy.
It is interesting to contrast various explanations of the move
ment with that of Goldberg who states that the wish for self-help and a
rejection of the traditional motivate many to grouping activity. Schwartz
indicates that much of the current emphasis upon grouping is the result.
of anti-rational trends in our culture. He thinks psychotherapy has
been rejected in part because it attempts to provide a rational explana-
44
tion for human behavior and to foster rational alternatives. Stone
says that an anti-intellectual current may be promoted when group mem
bers are encouraged to say what they feel. Such encouragement to spon
taneity may attack repression and suppression to the point that feelings
are exalted above reason. Parloff believes that the groups emerge out
"^^Alan Stone, "The Quest of the Counterculture," International
Journal of Psychiatry, 9:222, 1970-1971.
^^Ibid., pp. 223-224. '^^Schwartz, op. cit., p. 209.
^^Stone, op. cit., p. 224.
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of an existentialist-humanist philosophy which claims to have a higher
and better morality; i.e., its openness, honesty, and love for the essen
tial humanity of each individual, which is viewed in contrast to the im-
46
personal, cold and duplicitous behavior of the outside world. Steele
criticiz.es Goldberg's paper by noting there are many forms and varieties
of group training. He say^ to ask "whether T-Groups work" is too simplis
tic and needs to be supplanted by research on various designs, inputs,
populations and combinations of these which lead to different specified
outcomes .^^
The critiques of Kuhn, Oden, and Crabb are mentioned here as exam
ples of articles written from the Christian perspective which deal with
some of the major theological issues found in the encounter group move
ment controversy. Kuhn criticizes the movement on the following grounds:
(1) it is totally earth-bound and concerned exclusively with the here
and now; (2) it incorporates the worse features of romanticism, with its
rejection of parental and societal values; and (3) it incorporates the
error that human nature can heal its own maladies. It assumes that all
48
the disturbed need is an opening of the doors to the inner self.
Oden's critique covers such areas as anti-intellectualism within
the movement, sexual permissiveness, influence of the drug culture,
nudity as a strategy for personal growth, hidden ethical judgments ab
solutized within the movement, and the tendency of the movement to exag-
^^Parloff, op. cit., p. 200.
^^Fred I. Steele, "The Socket-Wrench Sage," International Journal
of Psychiatry, 9:213, 1970-1971.
^%arold B. Kuhn, "Sensitivity Training: Touch and Grow?" Chris
tianity Today, 15:62, November, 1970.
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gerate its own importance. Oden concludes the article by noting the move
ment's probing concern to grasp the dynamics of human estrangement, but
then adds:
But at the ideological level it forbids its clients to
entertain the awareness that man might be subject to inescapable
limitations; that he might really be prone to sin and that con
tinually, might have a flawed will which will not be overcome
through technology or .new social inventions; that what is yet
to come in world history might be even more horrifying than any
thing that happened in the past (which encounter is ts so self-
righteously decry and are so happy to have 'transcended');
that misery is as much a part of human growth as joy and ecsta
sy; and that suffering may have a decisive role to play in the
continuing evolution of man. 49
Crabb states that the behavior of some individuals who partici
pate in encounter groups warrents the diagnosis of "Group Addiction."
When one group ends, these people begin a frantic search for another.
Without their weekly group 'fix' they feel scared, defenseless, unable
to face their daily responsibilities.^^ According to Crabb, the encounter
group movement has its strongest philosophical underpinnings in humanism;
thus, problems with individuals and with society are traced not to a ba
sic flaw in man but to the denial, distortion, or inhibition of what is
>
truly human. Crabb observes that the teaching of Scripture is perfectly
consistent with the idea promoted in such groups which says: do not
deny anything that is true about yourself. The question confronting the
Christian is what to do with these newly admitted truths about himself.
Crabb offers three possibilities: First, stick your head in the sand,
denying reality; second, do your own thing, express what you are feel-
"^^Oden, "Inconsistencies and Miscalculations of the Encounter Cul
ture," op. cit., p. 88
^^Lawrence J. C
Christianity Today, 16:13, March, 1972
rabb, "A Christian Perspective on Encounter Groups,"
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ing; and third, be fully aware of your inner feelings, but by an act of
choice, conform to the limits within which scriptural morality permits
expression.
The diversity of opinion expressed in the literature clarifies
the fact that the encounter group movement is a major social phenomenon.
Many issues are still unresolved; blurry distinctions continue between
definitions and disciplines and between obvious assets and liabilities.
SMA.LL GROUPS IN THE CHURCH
Church historians have stated that the training of small groups
has been a part of every major surge of spiritual vitality in the Church.
It has been observed that early Christianity grew through the spread of
53
its network of new and tough groups. The recurrence of small groups
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in the history of the Church has been adequately traced elsewhere.
A discussion of those groups is not necessary for the purpose of this
chapter. Leslie mentions a few of the prominent points at which small
groups have played a vital role in church history: Christ and his dis
ciples, the apostolic church, Montanism, monasticism, the Waldenses,
^�'�Ibid., pp. 13, 14.
^^The following two articles represent rather comprehensive re
views of the literature on the subject up to 1967. Harold B. Gerard and
Norman Miller, "Group Dynamics," Annual Review of Psychology, 18:287-332,
1967. Robert J. House, "T-Group Education and Leadership Effectiveness:
A Review of the Empiric Literature and a Critical Evaluation," Personnel
Psychology, 20:1-32, 1967.
^%oward J. Clinebell, Jr., Mental Health Through Christian Com
munity (Nashville: Abingdon Press, 1965), pp. 151-152.
^"^Robert C. Leslie, "Group Therapy as a Method for Church Work,"
(unpublished doctor's dissertation, Boston University, 1948), pp. 46-122.
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the Franciscans, the Friends of God, the Brethern of the Common Life,
German pietism, the Anabaptists, the Society of Friends, the Wesleyan
revival, the Great Awakening, the lona Community, the Emmanuel Movement,
and the Oxford Group Movement.
In recent years, new emphasis has been placed on the use of small
groups in the Church. The development of that emphasis within the Church
has been discussed by Reid,^^ and Ramsden, among others and will be
presented under the headings "Pastoral Psychology of Groups," and "Spir
itual Growth Groups." The first category of literature is more theore
tical than the second.
Pastoral Psychology of Groups
Ramsden describes Leslie as the most prolific writter in the
CO
field. He refers to the major works of Leslie and cites three impli
cations :
First, the Church has a long history of concern for groups
and of recognition of the values in group life. Second, minis
ters can learn from group therapy and thus perform their own
work with groups in a better way. Third, the therapeutic ap
proach to groups has a vital place in the Church's life. This
approach may be utilized directly in therapy groups in the church,
or it may be utilized indirectly by the application of its prin
ciples in work with the other regular groups of the church.
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The major articles and dissertations published before 1959 are
^^Ibid., pp. 54-89, 92, 102.
^^Clyde Henderson Reid, "Two-Way Communication Through Small Groups
in Relation to Preaching," (unpublished doctor's dissertation, Boston
University, 1960), pp. 55-71.
^''william E. Ramsden, "The Processes and Effects of a Training
Group in Clinical Pastoral Education," (unpublished doctor's disserta
tion, Boston University, 1960), pp. 13-37.
^^Ibid., pp. 13, 14. 59ibid., p. 14.
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discussed in Ramsden's research. He notes the works of ten professional
churchmen and three professional therapists covering such topics as group
process, methods, leader's role, contract, stages of growth, therapeutic
function and orientation of such groups, the use of group psychotherapy
in the church setting, a group-centered approach, methods and meanings
of group work in worship, emotional expression in groups, and charac-
teristics of group leadership.
Since 1960, several major works have been added to the literature.
It is interesting to note that seven of the authors discussed
in this section have been intimately involved in CPE, six as supervisors.
^�''Kenneth E. Johnson, "Personal Religious Growth Through Small
Group Participation," (unpublished Doctor's dissertation. Pacific School
of Religion, 1963); Joseph W. Knowles, Group Counseling (Philadelphia:
Fortress Press, 1964); Robert C. Leslie, ed . , "Small Groups in the Church,'
Pastoral Psychology, 15:5-66, June, 1964; Philip A. Anderson, Church
Meetings That Matter (Philadelphia: United Church Press, 1965); Howard
J. Clinebell, Jr., Mental Health Through Christian Community (Nashville:
Abingdon Press, 1965); William W. Meissner, Group Dynamics in the Reli
gious Life (Notre Dame, Indiana: University of Notre Dame Press, 1965);
Charles E. Link, "Group Dynamics and the Church Board," (unpublished
Doctor's thesis. School of Theology at Claremont, 1966); Clyde H. Reid,
ed., "Ministry Through Small Groups," Pastoral Psychology, 18:5-66, March,
1967; Donald William Anderson, "Group Leadership Theory in Psychoanalytic,
N.T.L. and Church Literature," (unpublished Doctoral dissertation, Boston
University School of Theology, 1968); Clyde H. Reid, Groups Alive - Church
Alive (New York: Harper and Row, 1969); Keith Thomas Berry, "Leadership
Differientation in Selected Church Groups," (unpublished Doctor's disser
tation, Boston University School of Theology, 1969); Haddon E. Klingberg,
Jr., "An Evaluation of Sensitivity Training Effects on Self -actualization.
Purpose in Life, and Religious Attitudes of Theological Students," (un
published Doctor's dissertation. Fuller Theological Seminary Graduate
School of Psychology, 1971); C. Gratton Kemp, Small Groups and Self-
Renewal (New York: Seabury Press, 1971); Dietrich Stollberg, Seelsorge
durch de Gruppe (Goettingen: Vandenhoeck and Ruprecht, 1971); Robert C.
Leslie, Sharing Groups in the Church (Nashville: Abingdon Press, 1971);
Howard J. Clinebell, Jr., The People Dynamic, op. cit.; Thomas C. Oden,
The Intensive Group Experience , op. cit.
Many of the same topics and controversies of the 1950' s also appear in
this literature. New problems arose as new ideas and methods were at
tempted; yet, success is still a popular theme. The theoretical base
has apparently been broadened. A more urgent plea than ever for quali
fied group leaders is found in the literature.
Spiritual Growth Groups
Many of the authors cited above include sections on groups which
may be called "spiritual growth groups." It has been pointed out that
many of the religiously oriented small groups are not really a part of
any local church structure, yet their impact is so great that they are
changing the character of church life. They are all small in size, in
timate in nature, and foster a deep religious concern. ^-^
Not unlike the small groups which characterized other eras in
the history of Christianity, spiritual growth groups continue to show
sincere appreciation for the centrality of Bible study and personal shar
ing. Leslie compares them to groups like the Methodist class meetings,
and to the even more intimate sharing groups of early Methodism, the
"bands. "^"^
Various organizations throughout the United States are noted for
their emphasis on spiritual growth groups. In some cases, the leaders
(or representatives) of such groups travel from city to city establish-
^^Several names are common to this type group. The one used in
this paper is only for convenience. Leslie calls such groups "Sharing
Groups." The primary rubric used by Clinebell in his discussion of
groups is "Grovjth Groups," however, when referring to groups like these
described in this section he usually terms them "Spiritual Growth Groups
^\eslie, op. cit., p. 17. ^^Ibid . , pp. 200-206.
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ing new groups and/or maintaining contact with those previously organized.
In some cases, regional renewal conferences are held annually. Some of
the better known organizations are Yokefellows (Richmond, Indiana);
Yokefellows, Inc. (Burlingame, California); Faith at Work (New York) ;
Christian Outreach (Huntington Valley, Pennsylvania); Lay Renewal Foun
dation (Atlanta, Georgia) j House Fellowships (Elkhart, Indiana); and
Brave Christians Program (Atlanta, Georgia); and Camps Farthest Out (St.
Paul, Minnesota). Many publications dealing with spiritual growth groups
are available.
CPE NON-AGENDA GROUPS
According to Klink, the earliest efforts at Clinical training
paid scant attention to the functional importance of group interaction
among student peers in the training center. The early focus of such
training was on the relation of student to patient or inmate, and later
drawing heavily from the model of psychotherapy, on the relation of stu
dent to supervisor.
There were of course student groups, and they met, talked,
argued, took action, and sometimes prayed together; but
there was no widespread effort to exploit the group inter
action itself as a unique element in the learning pro-
^^A partial list of the more renown publications in this field
include: John L. Casteel, Spiritual Renev^al Through Personal Groups
(New York: Association Press, 1957); Rosalind Rinker, Prayer - Con
versing With God (Grand Rapids: Zondervan, 1959); Robert A. Raines,
New Life in the Church (New York: Harper and Row, 1961); Lyman Coleman,
Growth by Groups (Huntingdon Valley: Christian Outreach, 1965); John
L. Casteel, The Creative Role of Interpersonal Groups in the Church
Today (New York: Association Press, 1968); Lyman Coleman, Groups in
Action (Huntingdon Valley: Christian Outreach, 1968); Bruce Larson,
et al.. Groups That Work (Grand Rapids: Zondervan, 1968); Walter Al-
britton, Koinonia Ministries Guidebook (Nashville: Tidings Press,
1969); Danny E. Morris, A Life That Really Matters (Atlanta: Spiritual
Life Publishers, 1969).
32
66
cess .
In the absence of historical studies of such events, it is dif
ficult to determine when the educational value of group interaction was
first recognized in clinical training. Klink recalls some of the sig
nificant events surrounding that recognition:
The evolution of more adequate theories of group process,
the explosion of group therapy during World War II, and the
development of psychodrama in some centers all helped to ef
fect a change. Widespread awareness of the potential of group
interaction in clinical training was stimulated by Leslie in
reports of his work with theological students in the Boston
area using group methods. Following these publications, group
processes hitherto littlenoticed , began to be observed and
the method was consciously exploited. Once the door had been
opened, a variety of developments carried the movement in dif
ferent directions, though these were comparable to the initial
work. This methodological revolution largely reflected the
discovery that group methods were an effective means of eli
citing and reinforcing educational change.^''
In 1946, members of the staff at Boston State Hospital pio
neered in the use of group experiences for the therapy of patients.
Howard reported that it soon became evident that leaders of these
groups needed a first-hand experience of group life themselves if they
ft P,
were to function effectively.
Hyde and Leslie began offering formal group training for minis
terial students at approximately the same time. They were apparently
��Thomas W. Klink, "Supervision," Education for Ministry, Charles
R. Fielding, et al. (Dayton, Ohio: American Association of Theological
Schools, 1966), p. 180.
^^Ibid.
Judson D. Howard, "Interpersonal Group Seminars: A Training
Method in the Pastoral Care of Groups," Journal of Pastoral Care, 14:
160, Fall, 1960.
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the first to offer such. In 1952, they reported on five year's ex
perience with their course on group therapy for theological students,
under the auspices of Boston University at the Boston Psychopathic Hos
pital. While the course included other group experiences, such as
working with groups of patients upon the ward and hospital staff groups,
the nuclear experience of the course was the opportunity to meet daily
in a group designed especially for the students. The size of the group
was limited to ten persons. Leslie (chaplain) and Hyde (psychiatrist)
served as leaders of the group which met for thirty sessions. The
group was described as a dynamic group therapy course where the stu
dent participated in an accelerated process of understanding himself
and others. Into the group he brought his problems, those dealing
with how he has related himself to individual patients, and to outside
church groups. He aired the unpleasant reactions that those experiences
had aroused in him. The group was permissive to the extent that it
considered any problem which deeply concerns the student.^"'" Problems
of a deeply personal nature, aroused by close contacts with patients
on the wards and with the staff personnel, which are at first avoided,
come out in the open as feelings of trust and mutual understanding de
velop. It is here that one of the basic advantages of group therapy
is evident, for each person learns that he is not alone in his problems.
^\filliam E. Ramsden, "The Processes and Effects of a Training
Group in Clinical Pastoral Education," (unpublished Doctor's disserta
tion, Boston University, 1960), p. 7.
'''^Robert W. Hyde, and Robert C. Leslie, "Introduction to Group
Therapy for Graduate Theological Students," Journal of Pastoral Care,
6:19-27, Summer, 1952.
71lbid., p. 21.
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The solitary guilt from which he has suffered is shared and alleviated
when he learns from others that they have encountered similar diffi
culties. With this relief comes strength to study the genesis of the
difficulty, to understand what it really means and how it developed,
and with this understanding comes the ability to attempt more appro
priate methods of interpersonal relations and when they succeed, to
gain strength and courage to change.
The implicit thesis of Hyde and Leslie's report was that bi
lateral benefit was achieved when ministers came in close contact with
the psychiatric thought and experience in mental hospitals. The fol
lowing statements suggest some of the benefits of the course:
Any increase in the understanding of persons is direct
ly applicable to the work of the minister, involved as it is
with broad aspects of interpersonal relationships.
The methods of observing and evaluating group processes
learned in the course are directly applicable to the minis
ters investigations of his own church groups, which present
an almost unlimited opportunity and need for research. ^-^
Hyde and Leslie's work did not go unnoticed. In the years
that followed other researchers looked to their work for guidelines.
Leslie continued applying his previous training in group therapy to
CPE groups.''^ Other supervisors began doing the same and gradually
the practice of including non-agenda groups in the training programs
became a common practice.
72ibid., p. 22. ''^Ibid., pp. 19, 25.
'''^It should be noted that Leslie studied group therapy under
Joseph H. Pratt, Samuel B. Hadden, and J.L. Moreno. During his gradu
ate days, Leslie was introduced to the field of group dynamics by
Ronald Lippitt. It seems highly probable that he drew from these dis
ciplines in developing his approach to CPE non-agenda groups.
While reports on CPE non-agenda groups are found throughout
CPE literature, formal research on the subject is sparse. Issues ge
mane to the historical development of CPE non-agenda groups will be
discussed in the following chapter.
CHAPTER III
A SURVEY OF LITEEATURE ON CPE NON-AGENDA GROUPS
There has been a steady increase in the number of publications
and research projects dealing with CPE. Evidence of that increase is
found by noting the accumulation of doctoral dissertations in the field
This chapter will examine only those studies of CPE which are
related directly to CPE non-agenda groups. Since few studies have
dealt exclusively with non-agenda groups, related studies have been
considered in this chapter because of their significant contribution
to the subject.
The literature of CPE is sometimes indefinite on the subject
of groups V7ith no clear line of distinction being made between those
groups with a didactic emphasis, as compared to those groups stressing
the interpersonal and group process. No doubt this is true for a num
ber of reasons, including the fact that some supervisors prefer to
conduct their groups without such distinctions. The vjord "group" is
also used in the literature in referring to the CPE experience. In
light of the small number of students involved in a basic unit of train
ing, usually six students assigned to one supervisor. Gates suggests
9
that CPE may be considered a "group movement" in itself.
�'�See Appendix C for a chronological bibliography of doctoral di
sertations concerned with CPE.
^Statement by Wayne Gates, personal interview, March 3, 1971.
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"CPE non-agenda groups" is a title used in this research to
describe a variety of groups which appear under numerous names in CPE
literature,-^ The literature surveyed in this chapter will be grouped
in three sections: (1) unpublished dissertations, (2) published pro
ceedings, and (3) journal articles. Material in each section will be
presented chronologically^
UNPUBLISHED DISSERTATIONS
The work of Hyde and Leslie became the basis of Boyd's disser
tation,^ Boyd studied one group of students enrolled in a course on
group therapy. Boyd's hypothesis was that theological students and
ministers who receive the psychological training and psychotherapy of
fered in the course of group therapy measurably improve in their in
terpersonal relationships and self-understanding . ^ He made use of
various psychological instruments in his research, including the Ror
schach Test and the Authoritarian Personality Social Attitude Battery,
which were given before and after the program. He also used a specially
structured role perception interview with the students before and af
ter the Hyde Interpersonal Relations Test, a sociometric analysis, a
final interview, a clinical evaluation, plus a content analysis on the
material provided by the group sessions,
^See definition of non-agenda groups in Chapter I, p. 7,
^Richard W. Boyd, "The Use of Group Psychotherapy in the Pro
fessional Training of Ministers" (unpublished Doctor's dissertation,
Boston University, 1952), cited by Ramsden, op. cit., p. 28.
^Kenneth E. Reed, "Psychological Testing in Supervision of Clini
cal Pastoral Training" (unpublished Doctor's dissertation, Boston Uni
versity, 1963), pp. 8, 9, citing Boyd, op. cit.
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Four stages of group life were hypothesized and substantiated
in Boyd's work through the use of Boles' interaction process analysis,
and by the content analysis.
The first stage was "transference," in which the building
of relationships and the development of a therapeutic orienta
tion occurred. The record stage was "catharsis," in which
the members' unresolved feelings were returned to and released.
"Gaining of insight, ".the third stage, centered on open ex
pression of behavioral patterns and therapeutic interpreta
tions of those patterns by members and leader alike. The ap
plication of these insights and trying out the new understand
ings in the group made up the fourth stage of "reality test-
ing. "6
The most significant research supported study of a single GEE
non-agenda group available is that of Ramsden.^ He felt that if min
isters were to improve their pastoral care of groups they needed train-
Q
ing in group process. His research was undertaken as a first step
in developing a systematic understanding of (1) small group processes
from the pastoral standpoint and (2) to evaluate the training groups
which were a regular part of the CPE program at Boston State Hospital.
Ramsden chose to study in depth a single interpersonal group of eight
CPE students, rather than a less intensive study of several groups.
His aim was to provide some assessment of the effect of the group on
9
its members and to describe the processes of the group itself. Rams
den's methodology included a content analysis of the group sessions,
an analysis of the group in terms of the Leary Interpersonal System
Ramsden, op. cit., pp. 28-30.
'^William E. Ramsden, "The Processes and Effects of a Training
Group in Clinical Pastoral Education" (unpublished Doctor's disserta
tion, Boston University, 1960), (Part of Ramsden's research design was
described in a paper published later).
^Ibid., p. 3. ^Ibid., pp. 246, 247.
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of Personality, and sociometric rankings.
Ramsden drew several conclusions from his work: (1) the group
had exerted an influence upon its members in four areas relevant to
CPE: self -understand ing, interpersonal effectiveness, better under
standing of group processes and a general contribution to the CPE pro
gram at Boston State Hospital; (2) members of the group formed impor
tant relationships with one another; (3) the group developed during
the course of the summer program, coming to deal more with itself by
the second half, but experienced a difficult period in terminating;
(4) results indicated that the Leary system of interpersonal diagno
sis of personality is not very useful for such a purpose as this study;
(5) content analysis did not justify the great amount of work it re
quired. Ramsden also concluded that the sociometric questionnaire de
veloped within the framework of the study deserves further considera
tion since the indications were that it is a promising analytical in-
^ 10strument .
Swanson was concerned with learning if certain changes which
11
are assumed to take place in CPE do, in fact, take place. One of
the more striking changes indicated by Swanson' s study was the progres-
^^Ibid., pp. 253-255.
�'-�'�Paul R. Swanson, "Some Effects of Clinical Pastoral Education on
a Group of Theological Students and Pastors" (unpublished Doctor's dis
sertation, Boston University, 1962), p. 180. It should be noted here
that Swanson' s work was not the first, nor the last of several signifi
cant studies seeking evidence of change in the personality and behavior
of CPE students. Such studies have steadily become more aware of the need
of carefully defining such words as "change," "self -awareness , " "self-
understanding," "self-acceptance," and "self -actualization . " At least
one of the studies has noted the inappropriate use of psychological in
struments used to measure such "change" (See John Johnson's dissertation,
pp. 37-73, listed in Append ic C) . Another aspect is found in Kenneth W.
Wanberg's work which notes the difference between perceived and actual
changes (listed in Appendix C).
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sive increase in peer rejection observed from the beginning of the pro
gram until the end. Several factors were involved including the idea
that as a student becomes anxious in a situation in which his self-
concept is being confronted, he may attack others. It was observed
that as an individual becomes more critical of himself, he becomes more
critical of others. Swanson stated.
As the group atmosphere, especially with reference to
the non-structured interpersonal group, becomes more permis
sive, the processes of ventilation, transference, and identi
fication may result in increased peer rejection for a period
of time. This environment may allow an individual to come to
a realization of some of his negative and ambivalent feelings,
as opposed to the type of superficial acceptance he may of
ten demonstrate in regard to others. �'-^
While the emphasis of the group is didactic, the process of
the group tends to involve therapeutic aspects; e.g., transference,
identification, unconscious association and catharsis. Swanson main
tains that such a group is not meant to be group therapy in that "there
is not a direct focus upon the analysis of the transference and identi
fication associations and relationships as would lead to the speci-
13
fic goal of insight."
Swanson also discusses the use of the non-structured interper
sonal groups in CPE in light of a twelve-week program. He mentions
the problems of assimilation, integration and termination of such new
experiences or processes during a twelve week program. One of his con
clusions is:
If a twelve V7eek program is to be used, the nature of the
small interpersonal group must be understood and clarified
and properly limited. If the secondary therapeutic aspect
of the group displaces the primary didactic function, a twelve
Ibid., pp. 169, 170. Ibid., p. 133.
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week period of time is too short. This is true with respect
to the training program in general. The presence of a small
interpersonal group within a twelve week program requires
careful understanding and clarification of its structure and
function.
Wanberg investigated the goals and expectations of clinical
pastoral training from three perspectives: (1) the literature in the
field; (2) the chaplain supervisors directing training at the indivi
dual centers; and (3) the students enrolled in the same selected pro
grams,
�'"^ He found over sixty goal statements in the literature and
categorized them into eight goals expressive of the purpose of clini
cal training. The first four goals related to the educational dimen-
16
sion of training, the last four to the therapeutic or need dimension.
It was observed that only within the ten years preceeding Wan
berg's work had the therapeutic dimension of training, or concern for
the student's growth, gained consideration. According to Wanberg,
most writers consider this dimension only secondary and any change or
growth in students is to be considered a by-product of training. A
few writers however, have pointed out that this emphasis should have
primary importance in the program.'''^
The historical development of the goals and purposes of clini
cal training has taken three steps in coming to consider the whole stu
dent in preparing him for the ministry: First, there developed the
stage of learning skills and techniques of pastoral care; second, it
l^Ibid., pp. 183, 184.
15
Kenneth W. Wanberg, "The Expectations and Realizations of Clin
ical Pastoral Training" (unpublished Doctor's dissertation, The Iliff
School of Theology, 1962).
^^Ibid., pp. 42, 43. ^^Ibid., pp. 43, 44.
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was soon learned that any effective minister must have an understanding
of human personality in illness and health, and this was integrated
into clinical training program; third, the student himself gained focal
18
attention in terms of his own understanding and growth. This empha
sis on the student's growth was inevitable if the primary purpose of
clinical training was to be fulfilled; namely, "to train and educate
young men for a more abundant and life-giving ministry.""'"^
The supervisors participating in Wanberg's research were asked
to rank the eight items according to their importance. Sixty-four super
visors (the number used in the final analysis), ranked the following
two items as being significantly more important than the other six items:
Clinical training will afford a better understanding and
knowledge of personality and its related emotional and spiri
tual weaknesses and strengths.
Clinical training is an experience which will allow one
to have greater insight into and better understanding of
one's own self,^^
On the basis of his data, Wanberg concluded that supervisors consider
the students' understanding of others as a primary goal and that super
visors also consider the need dimension, or concern for the students'
growth, as a primary, and not a secondary aspect of training. The same
�'�^See James S. Ford, "Clinical Pastoral Education and the Semi
narian's Conscious Perception of His Vocation" (unpublished Doctor's diS'
sertation, the Iliff School of Theology, 1968), pp. 34-37 for a succinct
discussion of this point. He notes Fred Keuther's steps (stages) on the
subject as (1) What must he (student) do; (2) What must he know; (3)
What must he say; and (4) What must he be. Maurice Clark's historical
analysis of the subject is also included. Reuel Howe's stages of em
phasis are listed as (1) Ministering to the mentally ill; (2) Study of
Personality and (3) The development of group dynamics in psychology with
its stress on interpersonal relationships.
Ibid., p. 44. Ibid., pp. 44, 45.
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ideas were stated by the students included in his research. Since stu
dents and supervisors indicated concern over the growth of the student,
Wanberg became convinced that "to understand one's self is a prere
quisite to becoming a good pastor, and is as important as learning pas-
9 1
toral skills and understanding human personality."
Two types of changes in CPE students are described: (1) felt-
realizations, or the subjective evaluation of the meaning of the exper
ience, and (2) actual changes and realizations which occur. Wanberg
thought that the inclusion of experiences such as group therapy, or un
structured group seminars, in the training program would be a variable
affecting the kind of felt-realizations. It was hypothesized that stu
dents enrolled in programs with this type of experience would bend to
evaluate their training as being most valuable in the area of personal
growth. The results of his research however, indicated that:
This was not the case, and students who did not receive
group therapy felt that training was just as valuable in the
area of personal growth as students in programs offering
group therapy. Thus, the very nature of clinical training
creates conditions for personal understanding and growth.
^
Lohrmann's work is primarily focused on supervision, but he
makes several significant references to the group work carried out at
23
St. Elizabeths Hospital, Washington, D.C. In describing the groups
^�"�Ibid., pp. 45, 47-49. It is interesting to note that a similar
emphasis is found in a statement made in 1952 by David Belgum, Clinical
Training for Pastoral Care (Westminister Press, Philadelphia, 1952), p.
130. "Personal growth toward a mature personality adjustment is essential.
A pastor cannot help others with their problems if he is too involved
with his own inner conflicts and emotional maladjustments."
22 Ibid., pp. 48, 51,
23Enno K. Lohrmann, "A Study of Some Factors in Supervision in
Clinical Pastoral Training - With Special Reference to St. Elizabeths
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conducted by supervisors at St. Elizabeths, Lohrmann uses a variety of
titles (or names) for the groups. He points out that the variety of
titles indicates the several kinds of emphases the supervisors attach
to peer group seminars. The variety of titles suggests a need to exam
ine further the functions and goals of the peer group experiences in
clinical pastoral training; and the function and process of the super-
24
visor as the leader of such groups .
After comparing the fields of psychiatry, social work, and clini
cal pastoral training in their development of supervisory methods, Lohr
mann concludes that:
The unique contribution of clinical pastoral training to
the supervisory process is the use of the peer group struc
tured in the training program. Involvement in a dynamic peer
group is a required adjunct to the individual supervisor-stu
dent relationship for pastoral supervision in clinical train
ing. A similar requirement is not evident in the literature
of clinical supervision of the psychiatric or social work stu
dent. It was apparent in this study that the dynamic peer
group often becomes a vehicle through which students are
helped to verbalize feelings about significant persons and
experiences in a more open and direct manner. The peer group
helps students to achieve deeper awareness of their own re
sponse patterns and insight into the meaning of significant
interpersonal relationships both within and outside of the
training center. 25
McLocklin' s research was exploratory in nature; he attempted
26
to identify areas in CPE supervision needing further study. A ques
tionnaire was mailed to one-hundred supervisors. They were asked to
Hospital, Washington, D.C." (unpublished Doctor's dissertation. The
Catholic University of America, 1966).
2^Ibid., pp. 25, 26, 130. ^^Ibid., pp. 114-116.
2^Boyd S. McLocklin, "A Study of the Theory and Practice of Super
vision in Clinical Pastoral Education) (unpublished Master's thesis.
Southern Baptist Theological Seminary, 1967), p. 1.
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list in descending order of importance the five most crucial elements
in CPE, e.g., student-student relationships, supervisor-student rela
tionship, student-patient relationship, student-staff relationships,
non-agenda group sessions, individual counseling with students, read
ings, didactic seminars, and corporate worship of students. Of the
one-hundred questionnaires_ mailed , one-third were completed and re
turned. Student-patient relationships and the student-supervisor re
lationships were clearly ranked highest as the most crucial elements
in CPE. The third most crucial element was student-student relation
ships. Student-staff relationships, didactic seminars and non-agenda
2 7
group sessions formed a less important "triadic cluster."
McLocklin asked the respondents in his study to comment on CPE
as sensitivity training. The results indicated that most of the super
visors felt this to be an inadequate definition of CPE, but a valid
part of it. Sensitivity training was interpreted as having two pri
mary dimensions: (1) promoting sensitivity to and empathy with others,
28
and (2) promoting sensitivity to one's own self.
McLocklin also asked the supervisors to indicate from which of
the following disciplines they had drawn the most help in forming their
concepts and practices of supervision: clinical psychiatry, clinical
psychology, psychoanalysis, short-term psychotherapy, group dynamics
and lab method, educational learning theories, studies in theological
education and others. Group dynamics and lab method, clinical psychia
try, and psychoanalysis were the most popular choices, all with a near
ly equal emphasis. Following the top three were educational learning
27ibid., p. 54, 60. Ibid., p. 63.
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theories, studies in theological education, clinical psychology and
29short-term psychotherapy -- in that order.
PUBLISHED PROCEEDINGS
Several of the papers read at the Fifth National Conference on
CPE, 1958, included theoretical issues very basic to non-agenda groups.
Excerpts from those papers, and the response of various supervisors
attending the conference will now be presented.
Gates states that the improved personal adjustment of the theo
logical student is one of the major goals of CPE.
Group therapy is the goal of education at this point ....
This trend is a recognition of the relationship between per
sonal insight and learning. In clinical training, the student
is exposed to a challenging and even threatening set of rela
tionships, while the teacher aims to free him from, personal in
hibitions and increase his capacity to handle threatening re
lationships throughout life. 31
According to Gates the objectives of a hospital in relation
to CPE are predominantly educational. Thus, when the two attempt to
correlate their objectives, "the therapeutic objective is thrust into
the educational objective, and the educational goal is thrust into
the goal of the hospital . "-^^
Fairbanks says that the students' clinical experience "is be-
29ibid.
30
Clinical Education for the Pastoral Ministry , Proceedings of the
Fifth National Conference of Clinical Pastoral Education, ed . Ernest E.
Bruder and Marion L. Barb (published by the Advisory Committee on Clini
cal Pastoral Education, 1958).
31wayne E. Gates, "The Goals of Clinical Pastoral Education,"
Clinical Education for the Pastoral Ministry, op. cit., pp. 36-37.
32ibid.
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coming less and less of a training experience in the sense that we
usually think of training and is becoming more and more outright ther
apy.
"^^
It is not this writer's purpose to debate whether or not
this should be, but rather to urge that if this be so, then
we must face up to it, recognize it, and furthermore accept
the implications and obligations which such a shift places
upon those of us who are responsible to the seminaries and to
the seminarians. If, as is true of the writer's own seminary,
clinical pastoral training is required for graduation, then
we must be fully cognizant as to the real nature and charac
ter of this alleged training. If clinical pastoral training
has become, or is becoming, in actual practice clinical ther
apy, then each one of us � Chaplain Supervisor and theologi
cal professor -- must face the emotionally charged question
as to the necessary qualifications for providing quasi-medical
treatment? The problem is admittedly posed here in bolder
terms than perhaps the situation calls for, but it is done so
deliberately in order to dramatize the question. ^4
Kuether also deals with the "therapy vs. training" debate by
describing various problems associated with his counseling or thera
peutically oriented training program.
It is my assumption that no supervisor who has not exper
ienced therapy will attempt a therapeutically oriented train
ing program. He would not be acting responsibly if he did.
Conversely, if the supervisor has experienced therapy and has
had training in counseling, he may freely and responsibly
elect to conduct a therapeutically oriented clinical pastoral
education program.
-^-^
Billinsky responds to Kuether 's paper in rather pointed terms.
He implies that the paper is primarily an effort to describe what hap-
�^�^Rollin J. Fairbanks, "The Evaluation of the Student's Training
Experience in Relation to the Seminary Curriculum," Clinical Education
for the Pastoral Ministry, op. cit., p. 72.
3^Ibid.
35Frederick C. Kuether, "How are Supervisory Skills Transmitted
to New Supervisors," Clinical Education for the Pastoral Ministry, op.
cit., pp. 86-88.
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pens in a given center when supervisors decide to interpret the philo
sophy of clinical pastoral training in terms of pseudo-therapy and
counseling. He also says that "any therapy which goes only part way
and leaves the student dangling in the air can prove to be injurious."'
Bruder likewise notes the controversy surrounding the thera
peutic approach. He disapproves of Bilinsky calling Keuther's work
"pseudo-therapy" but then adds.
However, it should be pointed out that to explore the why
of an interpersonal process is frankly to enter the arena of
therapeutic endeavor, for which most supervisors are not ade
quately trained. And equally as important, most students do
not come for this, even though they may need it, when they
are either sent by the seminary, or apply personally, for clini
cal pastoral training. To set up a program which makes this
difficult to avoid by students who are fearful of such close
ness, makes the whole process much more complicated than it
needs to be.^^
Gerkin discusses the need of making a sharp distinction between
"supervision" and "psychotherapy," and defines supervision as
... An effort on the part of the supervisor to help
the student as he confronts himself in the pastoral role and
in relationships, particularly pastoral, peer, and authority
relationships (i.e. patients, other students, and supervisor).
This is done by placing the student in a certain kind of situ
ation that is productive of this kind of confrontation with
self in role and relationship . . . the degree of confronta
tion with self that takes place will depend upon the student
and should be largely left with him.^S
He states that psychotherapy has a more ambitious goal, namely, the work
�^"John Milton Bilinsky, "How are Supervisory Skills Transmitted
to New Supervisors," Clinical Education for the Pastoral Ministry, op.
cit., p. 91.
37'Ernest E. Bruder, "How Are Supervisory Skills Transmitted to New
Supervis'ors , " Clinical Education for Pastoral Ministry, op. cit., p. 96.
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Charles V. Gerkin, "How Are Supervisory Skills Transmitted to
New Supervisors," Clinical Education for Pastoral Ministry, op. cit.,
pp. 100, 101.
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ing through of internal conflicts and the establishment of new charac
teristic modes of behavior and relationships and that to attempt such
in the limited time available in CPE is open to severe question. While
the atmosphere of CPE should be therapeutic in that it is person-
centered and not content-centered, to give the student an open choice
to make of the supervisor -a psychotherapist in the technical sense of
that term is to change the focus of supervision from confrontation with
self in role and relationship to working through of internal psychic
conflicts. This is no longer clinical pastoral education, but psycho
therapy. "It is my conviction that the focus of clinical pastoral edu
cation is neither psychotherapy nor teaching as such, but the student
39
as a person in the pastoral role and relationship." The above dis
cussion on supervisory skills and psychotherapy may be applied to the
supervision of groups as well as to individuals.
Klink' s reference to non-agenda groups is found in his discus
sion of "the group hour."
It is not directly intended to be group psychotherapy.
It is another locus of the experience of involvement with per
sons, with a role, and with a body of knowledge. It is per
haps the most significant exposure that the student will have
to the experience of the group process dimension of human liv
ing. It will, hopefully, render him more able to function as
a pastoral participant-observer on the continued treatment
ward to which he is assigned and, prayerfully, may provide
him with a set of experiences which will enable him to func
tion more effectively as the pastor of a churchy rather than
just the pastor to the individuals of a church. '^^
Group dynamics seminars are necessary areas of experience for
39ibid., p. 101.
Thomas W. Klink, "How is Supervision Carried Out?" Clinical
Education for Pastoral Ministry, op. cit., p. 106.
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all CPE students, according to Howard, who described the purpose of
such groups as being didactic, although the procedure is modeled along
group therapy lines. Emphasis is placed on understanding group process,
relationships and problems, not upon the student's personal past or
his characteristic traits.
Issues that may be expected to arise are: the expression
of hostile feelings, first to the leader and then to each other;
leadership; absent and silent members; forming of a group cul
ture; authority; scapegoating ; expression of positive feelings.
At least thirty sessions seem to be necessary before there can
emerge a therapeutic orientation, i.e., the group conclusion
that the interest and needs of every member are vital to the
whole group.
Students, according to Howard, find such groups to be the most
interesting and stimulating of all the experiences in the program.
"The student sees very graphically the difficulty of giving and receiv
ing warmth and affection, processes which are basic to his Christian
calling. "^2
Young mentions the anxiety involvement of the student in a train
ing program. In his opinion, the supervisor must be prepared to deal
with the emotionally determined attitudes of the student when such at
titudes get in the way of the learning process.
If an active neurotic problem arises which is serious
enough to make it inadvisable for the student to see pa
tients, then psychiatric help should be made available;
but anxiety-involvement should be dealt with under every cir
cumstance. In my opinion this is one of the ethical problems
facing the clinical training movement today. We have no
right to take students into a clinical training environment,
where strong feelings inevitably arise, unless the super
visor has the skill to deal with this factor in the teach-
Judson D. Howard, "How is Supervision Carried Out?" Clinical
Education for Pastoral Ministry, op. cit., p. 113.
'^^ibid., p. 114.
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mg process.
Young also includes a brief description of the "group seminar."
The supervisor or students may bring in material for discussion, e.g.
verbatim, interviews and case studies. He adds however, that "emo
tional involvement in the group is given priority over the material,
thus making it student-centered and not material-centered."^^
Twenty-six supervisors were asked to write thousand-word state
ments on clinical pastoral training for the fall conference of the In
stitute of Pastoral Care, 1959. A persistent emphasis throughout the
statements was on the group framework, in various forms, in clinical
training. The description of such groups ranged from some type of
group dynamic -- group therapy emphasis, wherein the only agenda was
the group process and the relations within the group, to the teach
ing group seminar structure. Twelve supervisors presented specific
details of their group work, including descriptions of goals, proce
dures, contracts, number of sessions and students, and the role of
the leader.
In a .second set of papers presented at the above mentioned
conference, Swanson briefly reviewed the thousand -word statements
^^Richard K. Young, "How is Supervision Actually Carried Out?"
Clinical Education for Pastoral Ministry, op. cit., p. 119.
^^Ibid., pp. 120, 121.
^^Clinical Pastoral Education (Fall Conference, Chaplain Super
visors, Institute of Pastoral Care, October 5-9, 1959, Farmington, Mass,),
Lloyd E. Beebe, p. 2; Henry C. Brooks, p. 7; Peter T. Burks, p. 10; Jud
son D. Howard, p. 15; Myron E. Klinkman, p. 19; Robert E. Otto, p. 25;
William F. Rogers, p. 29; John I. Smith, p. 32; Joseph F. Woodson, p.
50; Richard J. Lehman, pp. 55, 56; Ottis A. Maxfield, p. 57; Harold R.
Beebe, p. 60.
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and made the following observation:
The group structure and the group goals are partially de
pendent upon the individual supervisor, his person and capa
bilities. We are faced with the persistent question as to what
degree clinical pastoral education is to have a psychotherapeu
tic emphasis in its group work. We are, indeed, confronted
with the necessity for the group leader to have a well concep
tualized theory as to what takes place in the group process,
be it group therapy or group work. A one-to-one interpersonal
relationship is ever so much simpler than a one-to-ten inter-
group relationship.^^
Four papers from the Fall Conference of the Institute of Pas
toral Care (1960) deal with groups.
Klinkman considered the emotional growth of students in CPE
noting that the trainees in his program eat together, study together,
work together and live together. In the process of such close living,
many of the bull sessions turn out to be group therapy sessions in which
each person finds opportunity to express and test his feelings on the
other members of the group. He also mentioned the group dynamics in
cluded in his program for one hour each day. "While students jokingly
refer to the process as group dam-nimics or group dam-antics, they real
ly regard it as the most helpful experience in clinical training."^''
Howard reports that along with an active interest in the value
of group experience, chaplain supervisors at Boston State Hospital be
came aware of the need for a systematic approach to and understanding
of the dynamics of groups .
^�Paul R. Swanson, "Clinical Pastoral Education in the Institute
of Pastoral Care," Clinical Pastoral Education (1959 Fall Conference,
Institute of Pastoral Care), p. 9.
^^Myron F. Klinkman, "The Emotional Growth of Students in Clini
cal Pastoral Education," Objectives of Clinical Pastoral Education (1960
Fall Conference, Chaplain Supervisors, Institute of Pastoral Care), pp.
63, 64.
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One of the pre-conditions for such a study was the de
veloping and sketching out of a perspective or conceptual
schema for the pastoral care of groups. The reasons for this
were two: (a) that though much fine work had been done by
other professions and researchers, we could not take for
granted that such would necessarily fit the pastor's perspec
tive and day to day working with groups; (b) such a conceptual
schema would make possible a framework in which systematic ob
servation could begin to be made.'^^
He listed four dimensions or categories within which a training group
might be observed: (1) process, meaning those phenomena that have to
do with the discussion topic, with who leads, who follows and so on; (2)
interaction, meaning those feelings that go on between the members of
the group; (3) culture, which refers to the mores, customs and so on
that evolve from the group as it meets; and (4) reaction, meaning those
aspects of group process which are influenced by what the individual
member brings to the group.
Ramsden says that along with the more common methodologies used
by supervisors in clinical pastoral training programs, Boston State Hos
pital's "peculiar method" is the interpersonal group seminar. He states
that such groups are used to provide an experience of group processes
and thus provide a foundation for the pastor (student) in his work with
groups. One element in interpersonal group seminars, according to
Ramsden, is the testing program. Two approaches are mentioned: (1)
^8jud son D. Howard, "Some Reflections on the Pilot Efforts on Re
search in the Pastoral Care of Groups Carried on in the Clinical Pas
toral Education Program at Boston State Hospital," Objectives of Clini
cal Pastoral Education, op. cit., p. 82.
^^ibid., p. 83.
5%illiam E. Ramsden, "The Boston State Hospital Setting and a
Sociometric Approach to the Study of Group Processes," Objectives of
Clinical Pastoral Education, op. cit., pp. 84, 85.
Somatotyping, to help the chaplain supervisors by providing measures
of the students as they entered the program; (2) sociometric measure
ment, used to evaluate the program itself. The bulk of Ramsden's pa
per deals with sociometric measurement as a technique used to assess
various social configurations of the interpersonal group seminar. 5�'�
Hartl' s pilot study was based on the thesis that the constitu
tional base of one's personality (the somatotype) affects his behavior
in a group. 52 /^g a result of his study of 100 CPE students, he stated
that clinical pastoral education students tend to cluster in the mid-
range area on a distribution chart with a clear tendency to favor the
endomorph -- mesomorph pattern (nearly balanced strength of each compo
nent) with somewhat less ectomorphy - ^3 Among other forms of evaluation,
Hartl compared the CPE students with a group of delinquent boys and
young men and noted an interesting shift on the distribution chart of
the delinquent population toward a consistently higher incidence of
mesomorphy.
Wieand read his paper at the first annual conference of the new
ly formed association for Clinical Pastoral Education (ACPE), in 1968.
He began by asking the question, "What has sensitivity training to con-
51lbid., p. 92.
^^Emil M. Hartl, "The Constitutional Base of Personality (the So
matotype) as a Dimension for Investigation in the Study of the Group,"
Objectives of Clinical Pastoral Education, op. cit., p. 97.
CO
Endomorphy = Rotundity, "the fat man"; Mesomorphy - muscularity
"the athlete"; ectomorphy = linearity, "the skinny man."
5'^David J. Wieand, "The Philosophy, Goals, and Methodology of Sen
sitivity Training," New Thrusts in Clinical Pastora 1 Education, Part II
(1968 Fall Conference, Association for Clinical Pastoral Education).
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tribute to the enterprise of CPE?" In the process of discussing that
contribution, Wieand examined six areas of interest: (1) the interre
lation of counseling and group process, (2) a definition of the sensi
tivity training group (T-group), (3) the goals of sensitivity training,
(4) the assumptions upon which T-group training is based, (5) methods,
55and (6) phases of T-group development.
Wienad describes the curriculum at Bethany Theological Seminary
(Oak Brook, Illinois) and the seminary's Advanced Pastoral Training
Seminar for active pastors where the seminary utilizes modified T-Group
programs . The faculty is convinced that they are moving in the right
direction in providing the student and pastor with opportunities for
developing awareness, integrity, openness, freedom, trust and change
agent skills applicable to his total way of living and ministry. Wieand
considers Bethany's use of sensitivity training models a success and
recommends their use in CPE.
JOURNAL ARTICLES
In 1950, Leslie addressed the Silver Anniversary Conference of
Clinical Pastoral Training in Chicago on his work at Boston State Hos
pital with a clinical pastoral training group. 5'' He noted that in addi
tion to the intellectual growth that comes to a student in clinical
training, by observing and analyzing behavior patterns and personality
patterns in patients, there is an even more significant opportunity for
55ibid., pp. 17-31. ^^Ibid., pp. 27-29.
^^Robert C. Leslie, "Growth Through Group Interaction," Journal
of Pastoral Care, 5:36-45, Spring, 1951.
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growth through interacting with other students and with the leader in
a closely knit group.
When the growth opportunities of a closely knit group are
fully exploited, the group tends to serve a therapeutic pur
pose. If therapy is thought of in terms of helping people in
their total adjustment to life, then it becomes apparent that
the group provides opportunity for developing greater self-
understanding. Insofar as it fosters desirable individual
change, it does aid in life adjustment and so takes on some
of the characteristics of a therapy group. 58
Major segments of the address include "problems of the groups," "goals
of the group," "stages in group process," and the "role of the leader."
The clinical pastoral training program at Saint Elizabeths Hos
pital in Washington, D.C, began in 1945. In 1955, Bruder surveyed
139 students who had completed the program during the preceeding ten
year period. A total of 122 questionnaires were returned (88 per cent).
The students' concern about self -observation and understanding inter
personal relations permeates the response to almost all of the survey's
fifty questions. A number of problems for investigation emerged out of
the study, including the needs: (1) to investigate the group process
in an intensive clinical experience and (2) to define the meaning of
"self -awareness" and to investigate the validity of students' claim
that "self-awareness" in interpersonal relations is the most signifi
cant contribution of clinical pastoral training to their professional
and personal development . One of Bruder' s concluding statements
makes reference to the latter idea:
58ibid., p. 36.
^^Ernest Bruder and Marian L. Barb, "A Survey of Ten Years of
Clinical Pastoral Training at Saint Elizabeths Hospital," The Journal
of Pastoral Care, 10:86-88, 94, Summer, 1956.
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The predominance of direct references to self -observation
and interpersonal relations in such open-ended questions is
a clear indication that the programs not only provide oppor
tunities in these two areas, but that they are the most im
portant aspects of the program. This conclusion is emphasized
when we consider the large variety of responses that could
be made to such questions from a highly structured program
with much time devoted to lectures, seminars, conferences,
observations of therapies . . .
Since self-observation is prerequisite to understanding
interpersonal relations, and most of those who responded are
in the parish ministry where understanding of interpersonal
relations is vital to effective functioning, it is gratify
ing that the responses are so heavily weighted in this area
of their life and work. 60
Howard discusses the Interpersonal Group Seminar and its use
in the clinical pastoral training program at Boston State Hospital.
He notes that various students and group leaders -to-be had misunder
stood the purpose of such groups. As a result of that misunderstand
ing, personnel of the protestant chaplains' office at Boston State Hos
pital decided, in 1958, to hold a series of theoretical discussions a-
bout the pastoral care of groups. The main thrust of Howard's article
was the presentation of some of the conclusions growing out of those
discussions .
Howard describes various distinctions between task groups and
therapy groups. He observes that various leaders in the future are
interested in basic group processes but from different perspectives.
The leader in group dynamics approaches the study of groups from the
perspective of aiding people in their tasks, whereas the leader in group
60ibid., p. 94.
Judson D. Howard, "Interpersonal Group Seminar: A Training
Method in the Pastoral Care of Groups," Journal of Pastoral Care, 14:
160-166, Fall, 1960.
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therapy approaches the study of groups from the perspective of aiding
people in their individual adjustment. "The leader in the pastoral
care of groups approaches the study of groups from the perspective of
what aids the emergence of a Christian community and, within this, how
his parishioners become included, individuated, and responsible."^^
Howard also discusses the three following characteristics of
groups: (1) inclusion, i.e., the group'. s inclusion of a member and the
members' acceptance of that inclusion; (2) individuation, as compared to
its opposite, conformity; and (3) responsibility, i.e., in leadership
and group tasks. In his summary, he notes that the pastor does most of
his work with parishioners in groups, therefore.
He needs to have a clinical opportunity for studying
the processes therein. In the clinical pastoral program at
Boston State Hospital, this training of the leader opportun
ity is provided for (in part) by the Interpersonal Group
Seminar. However, the student needs a conceptual framework
within which he may look for the processes which are impor
tant to the pastoral care of groups as contrasted, for ex
ample, with the processes important to the leader in group
dynamics or group therapy.
The purpose of Gynther and Kempson's study was to evaluate the
personalities and interpersonal relations of ministers participating
in clinical pastoral training and to determine the effects, if any, of
such a program on individual and group processes .
^'^ The investigators
utilized the system of interpersonal diagnosis of personality developed
by Leary, which is adaptable to either individual or group processes.
Their sample consisted of four ministers in a training program under
62ibid., p. 162. ^hhid., p. 166
^^Malcolm D. Gynter and J. Obert Kempson, "Personal and Inter
personal Changes in Clinical Pastoral Training," Journal of Pastoral
Care, 12:218, 1958.
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the Council for Clinical Training.
The results of their study indicated that no significant change
took place during the program in the way the students rated one another,
nor in the way the students rated themselves, nor in the self-ratings
derived from the MMPI scores. Gynther and Kempson felt that the sam
ple of students in their original study (1958) was not representative
of the trainees in clinical pastoral training programs in that they
were older and more experienced in the pastoral ministry whereas in
most programs there are a number of undergraduate theological students
in addition to experienced pastors. Thus, the investigators replicated
their study (1962), using a "more representative sample of students. "^^
The results J of their second study confirmed the tentative con
clusions drawn in the initial study:
a. Neither seminarians nor experienced ministers demon
strate a significant degree of basic or superficial person
ality change as a result of clinical pastoral training.
b. Neither seminarians nor experienced ministers per
ceive any significant change in themselves during this train
ing.
c. Seminarians and ministers both perceive changes in
each other during the training period.
d. Seminarians may be more likely than older ministers
to profit from short-term group interaction, as the younger
trainees seem less guarded and more flexible.
Gynther and Kempson concluded that if greater self -understanding
and more comprehension of group relationships are goals of clinical
65ibid.
Malcolm D. Gynther and J. Obert Kempson, "Seminarians and Clin
ical Pastoral Training: A Follow-up Study," Journal of Social Psychology.
56:9-14, 1962.
^^Ibid., p. 14.
pastoral training, then the student is more likely to achieve them in
the one year training period than the three month period that is so of
ten used. 6^
Knights describes the application of Gestalt psychology and
therapy to the group experience of students involved in the 1968 Sum
mer program of CPE at the.New Hampshire Hospital, Durham, New Hamp
shire. The students in his CPE program agreed to take part in group
experiments based upon Frederick S. Perls therapy: (1) orienting the
self and (2) manipulating the self.
Under the first category we did basically three kinds of
experiments. These were experiments concerned with: (1) con
tacting the environment, (2) techniques of awareness, and (3)
directed awareness. Under the second category we worked on
experiments dealing with: (1) retrof lection, (2) introjection,
and (3) projection. The group met for a total of 18 one and
one-half hour sessions and a total of 18 experiments were per
formed . 70
The students commented quite favorably on the meaningfulness
of the group experience. They felt they had come to a new awareness
of themselves and had undergone a period of personal growth which had
many applications in their professional functioning. Knights was also
71
favorably impressed with the Gestalt approach to group work in CPE.
A student of Boston Theological Institute expressed his discon
72
tent with CPE. Included in his complaints was a paragraph on the
^^Ibid.
^^Ward A. Knights, Jr., "A Gestalt Approach in Clinical Trainin
Group," Journal of Pastoral Care, 24:193-198, September, 1970.
^�Ibid., p. 195. ^^Ibid., p. 198.
''^w. George Scarlett, "Time for a Change in CPE," Alice: A The
ology Students' Newspaper, 1:13, March, 1970; cited in Journal of Pas
toral Care, 25:69-70, March, 1971.
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"small groups" in CPE, which he considered to have become an intensive
group therapy experience.
This is contrary to what I consider to be good ethics in
clinical practice, for there are many students in CPE who never
asked for therapy, and many more for whom the pressures to ex
pose highly emotional autobiographical concerns are harmful
and extremely unpleasant. Leaders of small groups should li
mit talk to the "here and now" and avoid areas which are so
charged with emotion as to require a more long-term relation
ship . 7^
Three CPE students and their supervisor participated in a week
of sensitivity training with mental health administrators in June, 1969,
at Larned State Hospital, Larned, Kansas. Self-awareness and communi
cation were the foci of the laboratory experience .
The participants felt the experience was beneficial. Each stu
dent indicated in an interview six months after the lab that it had
helped him integrate his clinical experiences at the hospital. The au
thors noted that the chaplain supervisor and facilitators met on sever
al occasions to determine the values and outcomes of the laboratory.
Their evaluation has been positive:
The experiential laboratory will continue to be used as
part of the clinical pastoral quarter to help students become
more aware of interpersonal relationships and group dynamics.
In the future more attention will be focused on research and
statistical evaluation. The need to learn more about interac
tions with ourselves and others has become very apparent to
us. It is a difficult task, but the challenge is an exciting
one .
73ibid., p. 70.
7'^Terry D. Keeley, James E. Burgin and Kevin Kenny, "The Use of
Sensitivity Training in a Unit of Professional Education," The Journal
of Pastoral Care, 25:188-195, September, 1971.
75ibid. , p. 195.
CHAPTER IV
ANALYSIS OF DATA
QUESTIONNAIRE RETURNS
Questionnaires were mailed to 196 supervisors in the 196 ac
credited centers in all of the geographical regions which offer Basic
CPE. Table depicts the distribution of the questionnaire.
Table 1
Classification of Population by Geographical
Region and Number of Questionnaires Mailed
Region Number Per Cent
North Central 38 19.3
Eastern 26 13.2
South Central 25 12.8
East Central 19 9.7
Southwest 19 9.7
Pacific 19 9.7
Southeast 17 8.7
Mid-Atlantic 15 7.7
Northeast 15 7.7
Foreign Affiliated Centers 3 1.5
Total 196 100.0
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Of the 196 questionnaires mailed, 120 were returned, a 61.2
per cent response. Twenty-six questionnaires were not analyzed for
several reasons, including those questionnaires filled out by acting
supervisors, those which responded, but did not return a completed
questionnaire, those which represented a part-time unit of Basic CPE,
and those received too late for computation. Table 2 shows the super
visors' response to the survey.
Table 2
Response to the Survey
Type of Questionnaire Number Per Cent
Returned and computed 94 78.3
Returned, but not completed 10 8.3
Completed by Acting Supervisor 9 7.5
Returned too late for computation 5 4.2
Part-time unit represented 2 1.7
Total 120 100.0
GROUP DESCRIPTION
The first section of the questionnaire dealt with data describ
ing the selected supervisors' non-agenda groups.
Number of Groups
Table 3 indicates the number of non-agenda groups conducted by
individual supervisors in each center. Most of the supervisors con-
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ducted only one such group for Basic CPE. Nine supervisors reported
that they conduct two groups and one supervisor reported three differ
ent groups for Basic CPE.
Table 3
Number of Separate Non-Agenda
_ Groups Per Supervisor
Number of Groups Reported Supervisors
Reporting
N 7o
Groups
Reported
N 0
One Group 82 89.1 82 79,.6
Two Groups 9 9.8 18 17,,5
Three Groups _1 1.1 3 2,,9
Total 92* 100.0 103 100,,0
^Although 94 questionnaires were returned and computed, data from 92
questionnaires are present in this table because of insufficient data
in two questionnaires. On other tables, the N will vary when data is
incomplete .
Name of Group
Forty-two different names were used by the supervisors to de
scribe non-agenda groups. Of the 101 separate name entries. Interper
sonal Relations Group (IPR) received the most entries (35 entries or
34.7 per cent). Interpersonal Group, named nine times or 8.9 per cent,
was the second most frequently used name. CPE I, six responses or
5.9 per cent, was the third most frequently used name. T-Group and
Group Concerns ranked fourth in usage, receiving four responses or
4.0 per cent. (See Table 4.)
65
Table 4
Names of Non-Agenda Groups
Name Number Per Cent
Interpersonal Relations Group 35 34.5
Interpersonal Group 9 8.6
CPE I 6 5.9
Group Concerns 4 4.0
T-Group 4 4.0
Blank Space (Data, but no name) 2 (Not included in
Encounter Group 2 2.0
Group Life Seminar 2 2.0
Interpersonal Group Seminar 2 2.0
Pastoral Concerns Group 2 2.0
Pastoral Concerns Seminar 2 2.0
Unstructured Seminar 2 2.0
Basic GRT Students 1 1.0
Chaplains' Discussion 1 1.0
CPE 1 1.0
CPE (Basic) 1 1.0
CPE Class 1 1.0
CPE Group 1 1.0
CPE I Open Seminar 1 1.0
Fairview 1 1.0
Group 1 1.0
Group I 1 1.0
Group II 1 1.0
Group Dynamics 1 1.0
Group Hour 1 1.0
Group Interaction 1 1.0
Group Seminar 1 1.0
Group Study 1 1.0
Interaction 1 1.0
N.A.G. 1 1.0
No Label -- "Seminar" 1 1.0
Non-Verbal 1 1.0
Open-End 1 1.0
Open Seminar 1 1.0
Open Sessions 1 1.0
Parish Pastoral Development Group 1 1.0
Pastoral Concerns 1 1.0
Pastoral Group Seminar 1 1.0
Personal Concerns 1 1.0
Role Play 1 1.0
Sensitivity Group 1 1.0
T.A. as part of CPE Program 1 1.0
Unstructured Group 1 1.0
Total 101 100.0
If the 42 different names are classified according to the em
phasis implied by the name, seven categories of emphases emerge as seen
in Table 5 with the "Interpersonal" category being most prominent.
Table 5
Names of Non-Agenda Groups
Classified by Emphasis
Name Emphasis Number Per Cent
CPE
Group
Pastoral
CPE I 6 5.9
CPE 1 1.0
CPE (Basic) 1 1.0
CPE Class 1 1.0
CPE Group _1 1.0
Total 10 9.9
Group Concerns 4 4.0
Group Life Seminar 2 2.0
Group Dynamics 1 1.0
Group Hour 1 1.0
Group Seminar 1 1.0
Group Study 1 1.0
Group 1 1.0
Group I 1 1.0
Group II _1 1.0
Total 13 13.0
Pastoral Concerns Seminar 2 2.0
Chaplains' Discussion 1 1.0
Parish Pastoral Development
Group 1 1.0
Pastoral Concerns 1 1.0
Pastoral Concerns Group 2 2.0
Pastoral Group Seminar _1 1.0
Total 8 8.0
Table 5 (Continued)
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Name Emphasis Number Per Cent
Interpersonal
Interpersonal Relations
Group (Usually IPR) 35 34.5
Interpersonal Group 9 8.6
Interpersonal Group Seminar _2 2.0
Total 46 45.6
Open or Unstructured
Unstructured Seminar 2 2.0
CPE I Open Seminar 1 1.0
N.A.G. 1 1.0
Open-End 1 1.0
Open Seminar 1 1.0
Open Sessions 1 1.0
Unstructured Group 1.0
Total 8 8.0
T-Group
T-Group 4 4.0
Encounter Group 2 2.0
Group Interaction 1 1.0
Interaction 1 1.0
Sensitivity Group _L 1.0
Total 9 9.0
Other
Basic GRT Students I 1.0
Fairview (Name of hospital) 1 1.0
No Label -- "Seminar" 1 1.0
Non-Verbal 1 1.0
Role Play 1 1.0
T.A. (As part of CPE
Program) 1 1.0
Personal Concern _1 1.0
Total 7 7.0
Total 101 100.0
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Size of Group
Of the 103 different non-agenda groups described in the study,
44 groups or 42.7 per cent had five to six members. Twenty-seven groups
or 26.1 per cent, had three to four members. Fourteen groups or 13.6
per cent, had seven to eight members. (See Table 6.)
Table 6
Classification of Non-Agenda Groups
by Number of Members Per Group
Number of Members Number of Groups Per Cent
3-4 27 26.2
5-6 44 42.7
7-8 14 13.6
9-10 6 5.8
11 - 12 8 7.8
13 - over 1 1.0
No answer 3 2.9
Total 103 100.0
Group Members Classified by Sex
The survey revealed a total population of 612 group members in
the 103 groups, composed of 577 men (94.1 per cent) and 35 women (5.7
per cent). (See Table 7.)
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Table 7
Classification of Group Members by Sex
Group Members Number Per Cent
Men 577 94.2
Women _35 5.8
Total 612 100.0
Time Spent in Groups
In order to determine the amount of time spent with each non-
agenda group, the supervisors were asked to supply the following in
formation: (a) Total number of V7eeks spent with each group; (b) Total
number of sessions for each group'; (c) Average time in each session;
and (d) Number of days in each week sessions were conducted.
Fifty-four supervisors or 52.4 per cent, indicated that their
groups were conducted for 11 weeks. Twenty-nine supervisors or 28.2
per cent, spent 12 weeks with their groups. Seven supervisors or 6.8
per cent, spent 10 weeks with each group.
The total number of sessions per group ranged from 10 to over
50 sessions. The two most frequently cited number of sessions came
in the range of 20-24 and 10-14 sessions. Twenty-two sessions were
cited for 12 groups or 11.7 per cent, and 11 sessions for 9 groups or
8.1 per cent, which indicated the frequency of either a once-a-week or
twice-a-week format. (See Table 8.)
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Table 8
Total Number of Weeks and Sessions
Spent with Each Group
Number of Weeks Number Per Cent
10 7 6.8
11 54 52.4
12 29 28.2
13 2 1.9
14 4 3.9
15 1 1.0
16 1 1.0
Others (e.g. 1, 22, 30, 48) 5 4.8
Total 103 100.0
Number of Sessions
Under 9 6 5.8
10 - 14 18 17.5
15 - 19 1 1.0
20 - 24 27 26.3
25 - 29 8 7.8
30 - 34 11 10.5
35 - 39 6 5.8
40 - 44 6 5,8
45 - 49 6 5.8
50 - up 12 11.8
No answer 2 1.9
Total 103 100.0
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A majority of the respondants, 65 or 63.1 per cent, reported
they met for one and one-half hours per session. The practice of meet
ing for one hour per session and two hours per session was cited for
12 groups each or 11.7 per cent.
The number of days the groups met each week was more diverse.
Thirty-two supervisors or, 31.1 per cent, preferred meeting twice a
week; 22 supervisors or 21.4 per cent, preferred three times a week;
20 supervisors or 19.4 per cent, preferred once a week; and 16 super
visors or 16.0 per cent, preferred meeting five times per week. (See
Table 9.)
GROUP PHILOSOPHY AND GOALS
Even though the questions in this section of the questionnaire
were of a general nature, the supervisors were requested to answer ac
cording to their present philosophy and goals for Basic CPE non-agenda
groups .
Participation in Non-Agenda Groups
Eighty-six supervisors, 91.5 per cent, indicated that partici
pation in such groups is required at their center with only five super
visors, 5.3 per cent, stating that participation was not required.
There were eleven exceptions to participation which varied from "e-
mergencies" to "student option." (See Table 10.)
Emphasis Upon Non-Agenda Groups
When supervisors were asked whether their emphasis upon non-
agenda groups was increasing, decreasing or remaining constant, 71
or 75.5 per cent, said that their emphasis was rem.aining constant.
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Table 9
Non-Agenda Groups Classified by Number of
Hours and Days in Which Sessions Were Conducted
Hour(s) Per Session Number of Groups Per Cent
1 12 11.8
1 1/4 5 ,4.9
1 1/3 3 2.9
1 1/2 65 63.4
1 3/4 2 1.9
2 12 11.7
3 1 1.2
No answer 1 1.2
Total 103 100.0
Day(s) Per Week
1 20 19.3
2 32 31.1
3 22 21.3
4 6 5.7
5 16 16.0
7 1 1.0
Days varied 3 2.8
No answer 3 2.8
Total 103 100.0
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Table 10
Participation in Non-Agenda Groups
Participation Required Number Per Cent
Yes 86 91.5
No 5 5.3
Other _3 3.2
Total 94 100.0
Exceptions to Participation
(Conditional Yes or No)
Student Option 3 27.2
Emergencies requiring absence 2 18.2
Expected, not demanded 2 18.2
As priority permits 1 9.1
Non-participants screened-
out in initial interview 1 9.1
Previously, yes; Presently, no 1 9.1
Student in psychotherapy with
recommendation not to
participate _1 9.1
Total 11 100.0
Twenty-one or 22.3 per cent, said their emphasis was increasing. Only
2 supervisors or 2.1 per cent, indicated that their emphasis was de
creasing. (See Table 11.)
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Table 11
Emphasis Upon Non-Agenda Groups
Emphas is Number Per Cent
Increasing 21 22.3
Decreasing 2 2.2
Remaining Constant 71 75.5
Total 94 100,0
The Use of a Testing Program
A majority of the supervisors, 62 or 66.0 per cent, do not
include a testing program as an integral part of their non-agenda groups.
Thirty supervisors or 31.9 per cent, indicated that testing is included.
Out of the 18 different types of tests used, the MMPI was the most fre
quently cited test, receiving a 30.2 per cent response. Sach's Sen
tence Completion was second with 9.3 per cent. Other tests used in
clude the Edwards Personal Preference Schedule, 16PF, and the Interper
sonal Check List. (See Table 12.)
Primary Objectives
Four specific goals emerged as the primary objectives of non-
agenda groups: (a) increased awareness and understanding of self and
others; (b) personal and/or professional growth; (c) learning and ex
periencing group dynamics; and (d) development of honest communication.
Other objectives are listed in Table 13.
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Table 12
Testing Programs Classified
by Frequency of Use and Type
of Instrument Utilized
Testing Program Included Number Per Cent
Yes 30 31.9
No 62 66.0
�Other _2 2.1
Total 94 100.0
Type of Instrument
California Psy. Inventory 1 2 .3
Cornell Medical Index 1 2 .3
Draw-A-Person 1 2 .3
Edwards P. P. 3 7 .0
Interpersonal Check List 2 4 .7
Jo-Harri Window 1 2 .3
MMPI 13 30 .2
Personality Check List 1 2 .3
Personality Orientation
Inventory 3 7 .0
PF-16 2 4 .7
"Psychological" 2 4 .7
Sach's Sentence Completion 4 9 .3
Sentence Completion 1 2 .3
Sociogram 2 4 .7
Sociometric 3 7 .0
SRA - Personality Test 1 2 .3
Strong's . . . 1 2 .3
T.S.I. _1 2 .3
43 100 .0
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Table 13
Primary Objectives in Non-Agenda Groups
Objective Number Per Cent
Increased awareness and understanding
of self and others 47 34.8
Learning and experiencing group
dynamics 22 16.3
Personal and/or professional growth 22 16.3
Development of honest communication 19 14.2
Self -actualization 6 4.4
Sharing of personal concerns 5 3.7
Others 5 3.7
Discussion of professional issues 3 2.2
Experiencing true community 3 2.2
Provide acceptance, confrontation,
support 3 2.2
Total 135 100.0
Value for Student and Supervisor
Supervisors were requested to state what they considered the
chief value of groups for the supervisor and for the student. Twenty-
two supervisors stated the chief value in terms of such groups to be
"helping the supervisor to know and/or understand the students."
Eighteen supervisors said the chief value of such groups to the super
visor was in the "observation of students in an unstructured group
situation." Six other categories of reported values are listed in Table 14.
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Table 14
Chief Value of Non-Agenda Groups
For the Supervisor
Value Number Per Cent
Helps to know/understand
the students 22 23.6
Observation of students in an
unstructured group situation 18 19.4
Aids supervisor's professional/
personal growth 15 16.1
Opportunity for relating/
communicating with students 15 16.1
Valuable tool for teaching,
evaluation (or supervision) 12 12.8
Other 5 5.4
Spreads responsibility for helping
to students 4 4.2
Ego satisfying in assisting
students 2 2.2
Opportunity to deal with students'
projections _2 2.2
Total 93 100.0
The chief value of non-agenda groups for students lies pri
marily in two areas: (1) awareness and understanding of self and
others (32.2 per cent), and (2) peer group interaction (27.8 per cent).
Other values reported by the supervisors are found in Table 15.
Table 15
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Chief Value of Non-Agenda Groups for Students
Value Number Per Cent
Awareness and understanding of
self and others 29 32.3
Peer group interaction 25 27.8
Development of creative response
to others 11 12.2
Support for a more mature life
style 10 11.1
Reinforcement of other learning 5 5.6
Opportunity to be themselves 4 4.4
Person-centered rather than
content -centered 3 3.3
Other _3 3.3
Total 90 100.0
Nine selected elements of CPE were rated by the supervisors
according to their importance for Basic CPE students. Each element
was rated separately according to its value: very important, important,
doubtful value, unimportant, and very unimportant. Each response was
given a numerical weight: very important = 5; important = 4; doubtful
value = 3; unimportant = 2; very unimportant = 1. The weighted scores
were summed to find the rank of the elements.
Student-patient relationships ranked as most important. Non-
agenda groups and student-student relationships ranked second. Student-
supervisor relationships ranked third and student supervisor conferences
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ranked fourth. The rank of the other elements are shown below along
with the number of supervisors responding to individual elements and
the mean value of each element. (See Table 16.) Seven of the nine
elements are rated as important or very important.
Respondents supplied 16 additional elements which they rated as
either "important" or "very important." Included were the following:
(1) structured reflections, (2) student-relationships; e.g. peer, wife,
children, parents, (3) planning of future agenda, (4) interprofessional
seminars, (5) written evaluations of clinical experiences, (6) non
verbal exercises, (7) group verbatim seminars, (8) students leading
groups, (9) community-pastor relationship, (10) video-tape, (11) group
involvement with residents, (12) developing stated goals, (13) sermon
seminars, (14) surgery, birth, autopsy, (15) daily seminars which focus
on patient-student, (16) clinical seminars. There were no duplications
in the listing of these elements.
Table 16
Selected Elements Rated According to
Their Importance for Basic CPE Students
Element Number Mean Rank
Value Order
Student-Patient relationships 90 4.87 1
Non-agenda groups 89 4.82 2
Student-student relationships 90 4.82 2
Student-supervisor relationships 90 4.81 3
Student-supervisor conferences 91 4.74 4
Student-staff 91 4.51 5
Didactic seminars 91 4.08 6
Readings 91 3.84 7
Corporate worship of students 89 3.64 8
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Authors and Therapeutic Models Influencing Supervisors
The supervisors were asked to list two authors and their major
works which had influenced them the most in their present approach to
non-agenda groups. Carl Rogers was mentioned most often, 27 times or
20.0 per cent. His most frequently mentioned work was On Encounter
Groups (ten responses) and Client Centered Therapy (six responses).
Four other works by Rogers were cited.
Eric Berne was second, receiving 12 responses or 8.9 per cent.
W.R. Bion was third and William Glasser fourth.
A total of 135 responses were tallied. Forty-one different
authors were listed only once, while the remaining 94 authors were
listed by two or more supervisors. Included in the number 41 are four
respondents who listed a former teacher or supervisor. Table 17 shows
the number of times each author was listed.
The supervisors were also asked which therapeutic model had
been the most influential on their approach to non-agenda group work;
e.g., transactional analysis, reality therapy, sensitivity training,
psychoanalysis, etc. Sixteen respondents or 18.1 per cent listed sen
sitivity training while 14 respondents, 15.9 per cent, listed reality
therapy- Psychoanalysis and eclectic were each listed 12 times or
13.7 per cent. (See Table 18.)
Non-Agenda Group vs Group Therapy
Sixty-five respondents, or 71.4 per cent, felt non-agenda groups
and group therapy were different. Twenty-one respondents, or 23.1 per
cent said there was no difference. Five respondents or 5.5 per cent
were uncertain. (See Table 19.)
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Table 17
Authors Who Have Influenced Supervisors
In Their Present Approach to Non-Agenda Groups
Author Number of
Supervisors .
Per Cent
Berne, Eric 12 8.9
Bion, W.R. 9 6.7
Bradford, Gill, and Benne 2 1.5
Cartwright and Zander 5 3.7
Driver, Helen 2 1.5
Glasser, William 6 4.4
Harris, Thomas A. 5 3.7
Howe , Rue 1 2 1.5
Jung, Carl 2 1.5
Knowles, Joseph 2 1.5
Leslie, Robert 5 3.7
Mower, O.H. 2 1.5
Perls, Fritz 4 3.0
Rogers, Carl 27 20.0
Schutz, William 0. 2 1.5
Shostrom, Everett 2 1.5
Stock and Thelen 2 1.5
Sullivan, H.S. 3 2.2
Authors listed only once 41 30.2
Total 135 100.0
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Table 18
Therapeutic Models Which Have Influenced
Supervisors in Their Approach to Non-Agenda Groups
Models Number Per Cent
Sensitivity Training 16 18.4
Reality Therapy 14 15.9
Eclectic 12 13.7
Psychoana lys is 12 13.7
Other models mentioned only once 7 7.8
Reality and Sensitivity 5 5.7
Sensitivity and Psychoanalysis 4 4.5
Transactional Analysis 4 4.5
T. A. mixed with other models 3 3.4
T-Group 3 3.4
Client-Gentered Therapy 2 2.2
Gestalt 2 2.3
Interpersonal Theory 2 2.3
Reality and Psychoanalysis _2 2.2
Total 88 100.0
A follow-up question was included in the questionnaire to de
termine why the supervisors had given their particular responses re
lative to non-agenda groups and group therapy. The most frequently
stated difference between CPE non-agenda groups and group therapy were
described in two categories: (1) the goal of CPE non-agenda groups
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being personal growth and professional competence rather than therapy;
(2) the focus of CPE non-agenda groups being on group action (inter
personal relationships) rather than on personal history or individual
pathology- (See Table 20).
Table 19
Basic Difference Between
Non-Agenda Groups and Group Therapy
Responses Number Per Cent
Yes 65 71.4
No 21 23.1
Uncertain _5 5.5
Total 91 100.0
A rather even spread was noted in the factors listed by the
supervisors as being common to non-agenda groups and group therapy.
The two most frequently stated were: (1) both seek to improve emo
tional health; (2) both see se If -awareness and self-understanding.
(See Table 21.)
Referrals for Therapy
Table 22 indicates the availability of a professional thera
pist to whom students in Basic CPE may be referred for individual ther
apy and the number of such referrals made by the supervisors during
the unit of Basic CPE described in their questionnaires.
Table 20
Factors Characteristic of Non-Agenda Groups Which
Distinguish Them From Group Therapy
Variables Number Per Cent
Goal
Professional competence rather than
eliminate personal pathology; ther
apy is a by-product, not goal 16
Personal growth; therapy is a by
product 9
No contract for therapy 1
Focus of Methodology
Present interpersonal relationships,
i.e. peers, patients, staff, super
visor, not personal history 10
Group action, not individual
pathology dynamics 9
Emphasis is not on therapy 7
Less structure 5
Leadership
Less directive 4
More involved 2
More directive 1
Initial Assumption and Contract
Participant is relatively "healthy" 5
Motivation and condition of
participation are different 3
Other 9
19.8
11.1
1.2
12.4
11.1
8.6
6.2
4.9
2.5
1.2
6.2
3.7
11.1
Total 81 100.0
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Table 21
Factors Common to Non-Agenda Groups
and Group Therapy
Factors (Emphases) Number Per Cent
No answer 7 33.2
Both seek to improve emotional health 4 19.0
Both seek self -awareness and self-
understanding 4 19.0
Techniques and results are the same 3 14.8
Both stress interpersonal relations 2 9.3
Both stress minimum structure J. 4.7
Total 21 100.0
GROUP LEADERSHIP
The third section of the questionnaire dealt with the leader
ship of non-agenda groups. Seventeen questions were included in this
section. For the sake of clarity, two of these questions will be dis
cussed in the next division of this paper.
Leadership Role
Data in Table 23 presents the leadership role of the super
visor in non-agenda groups in two forms: (1) types of leadership;
(2) terms used to designate the leadership role.
A majority of the respondents, 48 or 52.8 per cent, described
their leadership as being basically "participant-observer." Seventeen
respondents or 18.7 per cent, described their leadership as being "per
son-centered" (Rogerian) . Thirty-five supervisors or 37.2 per cent,
preferred the term "facilitator" in describing their leadership role
in non-agenda groups. The second most frequently preferred term was
"leader," which received 26 responses or 27.7 per cent.
Table 22
The Availability of A Professional Therapist
and the Number of Recent Referrals Made for
CPE I Students
Therapist Available Number of Centers Per Cent
Yes 81 87.1
No 9 9.7
Other _2 3.2
Total 93 100.0
Number of Referrals Made
None 54 60.0
One 22 24.4
Two 6 6.7
Three 5 5.6
Four 2 2.2
Occasionally J, 1.1
Total 90 100.0
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Table 23
Types of Leadership and Terms for Leadership Role
Type of Leadership Number Per Cent
Participant -Observer 48 52.8
Person-centered (Rogerian) 17 18.7
Ecclectric (or Combination) 8 8.8
Non-Directive 7 7.7
Terms listed only once 7 7.7
Directive _4 4.4
Total 91 99.0
Term for Leadership Role
Facilitator 35 37.3
Leader 26 27.7
Other terms mentioned only once 14 14.9
Enable r 6 6.4
Participant -Observer 3 3.2
Facilitator and Enabler 2 2.1
Participant 2 2.1
Supervisor 2 2.1
Trainer 2 2.1
Member _2 2.1
Total 94 100.0
88
The primary function of group leaders is reported in Table 24.
Twenty-two supervisors or 23.7 per cent, stated that "enhancing group
process" was the primary function, while 21 supervisors or 22.6 per
cent, favored the word "facilitating."
Table 24
Primary Function of Group Leaders
Function Number Per Cent
Enhancing group process 22 23.7
Facilitating 21 22.6
Giving direction to the group 11 11.7
Clarifying 8 8.6
Helping members assume group
responsibility 7 7.5
Blank space 5 5.4
Encouraging, or protecting
"weak" members 5 5.4
Serving as resource person for
professional growth 5 5.4
Other functions mentioned 4 4.3
Providing focus for group feelings
(positive and negative) 3 3.2
Being there _2 2.2
Total 93 100.0
A majority of the supervisors, 56 or 60.2 per cent, said they
were always responsible for giving the students in their non-agenda
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groups individual clinical supervision. Twenty-nine or 31.2 per cent
said they usually assumed that responsibility. (See Table 25.)
Table 25
Leader's Responsibility for Giving Group
Members Individual Clinical Supervision
Leader's Responsibility Number Per Cent
A Iways 56 60.2
Usually 29 31.2
Seldom 3 3.2
Never 1 1.1
Other _4 4.3
Total 93 100.0
Contracts
In Table 26, contracts are classified by their terms and fre
quency of use. Thirty-six respondents or 38.7 per cent, indicated that
they always use contracts; 29 respondents or 31.2 per cent, usually
use such, while 15 respondents or 16.1 per cent seldom use a contract.
A total of 118 responses were used to describe the terms of
such contracts. The most frequently stated terms were: "The purpose
and goals of the group and interpersonal relations" (22 responses or
16.7 per cent). The second most frequently stated terms were time,
place, and attendance (21 responses, or 15.9 per cent).
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Table 26
Contracts Classified by Their Terms and Frequency of Use
Use of Contracts Number Per Cent
Always 36 38.7
Usually 29 31.2
Seldom 15 16.1
Never 9 9.7
Other _4 4.3
Total 93 100.0
Terms of Contract
Purpose and /or goals of the
group and interpersonal
relations 22 16.7
Attendance, time and place 21 15.8
Blank space 18 13.6
Confident iallity 16 12.1
Responsible attitude toward
group process and members 12 9.1
Students provide the agenda 9 6.8
Focus on here and now 7 5.3
Freedom to verbalize or
remain silent 7 5.3
Focus on professional
functioning 6 4.6
Function of leader 6 4.6
Other 5 3.8
No physical violence 3 2.3
Total 132 100.0
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Use of A Co-Leader
Forty-eight supervisors or 51.6 per cent, said they seldom use
a co-leader. Twenty-three or 24.7 per cent, indicated they usually
use a co-leader. (See Table 27#)
Table 27
The Use of a Co-Leader in
Non-Agenda Groups
Frequency Number Per Cent
Always 2 2.2
Usually 23 24.7
Seldom 48 51.6
Never 17 18.3
Other responses _3; 3.2
Total 93 100.0
Other Disciplines
The data in Table 28 indicates that most of the supervisors,
68 or 72.3 per cent, do not involve students from other disciplines in
non-agenda groups. Twenty-four supervisors or 25.5 per cent, stated
they did include students from other disciplines. Included among the
24 supervisors who replied as to whether or not such combinations were
successful or not, 18 respondents or 75.0 per cent, felt they are usu
ally successful. Students from 10 separate disciplines were listed as
participants in non-agenda groups. Eight responses were classified as
"other" because they represented a branch of a discipline (or profes-
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Table 28
Involvement of Students from Other Disciplines
Variables Number Per Cent
Other disciplines involved 24 25.5
Other disciplines not involved 68 72.4
Other responses __2 2.1
Total 94 100.0
Disciplines involved
Education 4 7.8
Guidance and counseling 2 3.9
Medicine 4 7.8
Nursing 5 9.8
Occupational therapy 1 2.0
Physical therapy 1 2.0
Psychology 11 21.6
Social work 13 25.5
Sociology 2 3.9
Branches of other disciplines _8 15.7
Total 51 100.0
Involvement successful
A Iways 5 20.8
Usually 18 75.0
Seldom 1 4.2
Never �
Total 24
100.0
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sional title) rather than an individual discipline.
Nine of the respondents or 37.5 per cent indicated they usually
used a co-leader from other disciplines. Eight respondents or 33.3
per cent, indicated they never use a co-leader from other disciplines.
Fourteen respondents or 58.3 per cent stated the combination was success
ful enough to justify its.practice again. (See Table 29.)
Table 29
The Use of a Co-Leader from Other Disciplines and
The Degree of Success Obtained
Variab les Number Per Cent
Used a Co-Leader
Always 2 8.4
Usually 9 37.5
Seldom 5 20.8
Never _8 33.3
Total 24 100.0
Combination Successful 14 58.3
Combination not successful
Undecided 1 4.2
Space left blank _9 37.5
Total 24 100.0
Use of Audio/Video Equipment
The findings presented in Table 30 suggest that supervisors
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Table 30
The Use of Audio and Video Equipment
Variable Number Per Cent
Tape-Recorded Sessions
Always 3 3.3
Usually 4 4.4
Seldom 44 48.4
Never 40 43.9
Total 91 100.0
Video-Taped Sessions
Always
Usually 3 3.3
Seldom 25 27.5
Never 62 68.1
Other responses _1 1.1
Total 91 100.0
Purpose of Audio/Video Recordings
Play back for review and evalu
ation of interaction with an
individual or group 24 49.0
Training of supervisors 9 18.4
Self-use (for review and pro
fessional growth) 6 12.2
Teaching Aid 5 10.2
Other responses 3 6.1
Reference for later discussion _2 4.1
Total 49 100.0
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make little use of audio and video equipment in their non-agenda groups.
Forty respondents or 43.9 per cent, indicated that their sessions were
never taped while 62 respondents or 68.1 per cent, indicated the same
about video-taped sessions. The most frequently stated use of audio/
video equipment was "to play back for review and evaluation."
Problems, Common Mistakes , and Qualities of Leadership
The data in Table 31 indicates that the two greatest problems
for leaders of non-agenda groups are: (1) to balance objectivity and
participation (20 responses or 22.2 per cent); (2) not having a concep
tual framework as a basis for understanding group process and the lead
ers role (16 responses or 17.8 per cent).
There were 209 separate answers submitted. The three most fre
quently observed "mistakes of supervisors leading non-agenda groups"
were: (1) forcing his own agenda and/or values upon the group (35
responses or 16.7 per cent); (2) being too directive (allowing the group
to become too dependent upon the leader) (24 responses or 11.5 per cent);
(3) too much or too little personal involvement (23 responses or 11.0
per cent). (See Table 32.)
The three qualities most frequently considered as basic in lead
ing non-agenda groups were: (1) sensitivity (awareness of individual
and group dynamics within each group setting) (28 responses or 11.1 per
cent); (2) openness, honest personal involvement or willingness to risk
self (24 responses or 9.6 per cent); (3) personal security (19 responses
or 7.6 per cent). (See Table 33.)
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Table 31
Problem Areas for Leaders on Non-Agenda Groups
Problem Area Number Per Cent
To balance objectivity and
participation 20 22.3
Not having a conceptual framework
as a basis for understanding group
process, and the leaders' role 16 17.8
Wanting to control the group or
assume too much leadership 10 11.2
Education focus vs therapy 9 10.0
Leader not understanding his own
personality 9 10.0
Allowing extreme emphasis upon either
feeling area or intellectualizing 5 5.6
Being too directive or too passive 4 4.4
Not respecting the life style of the
members and assisting them at their
own pace 4 4.4
Difficulty in defining roles and
purpose of the group 3 3.3
Students challenge of leader's
authority 3 3.3
Getting side-tracked onto less useful
topics 2 2.2
Time and energy 2 2.2
Other responses _3 3.3
Total 90 100.0
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Table 32
Conmon Mistakes Observed in Supervisors' Leadership
Mistake Number Per Cent
Forcing his own agenda (and/or values)
upon the group 35 16.7
Being too directive (allowing the group
to become too dependent upon the
leader) 24 11.5
Too much or too little personal in
volvement 23 11.0
Being too passive (providing too little
direct leadership) 16 7.6
Talks or teaches too much 11 5.3
Inappropriate interpretation (too little,
too much, or simply poor) 8 3.8
Playing "role" e.g. leader, therapist
(professionalism) 8 3.8
Too much or too little confrontation 7 3.3
Avoiding (and/or inability to handle)
feeling area 6 2.9
Lack of coherent theory (and practice)
of leadership, group and personality
dynamics
Poor timing
6 2.9
6 2.9
Too much or too little attention
given to an individual member 6 2.9
Unaware of others; e.g. insensitive, poor
diagnostic perception, not listening 6 2.9
No contract established (or poor use) 5 2.4
Personal insecurity 5 2.4
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Table 32 (Continued)
Common Mistakes Observed in Supervisor^ Leadership
Mistake Number Per Cent
Unaware of Self, e.g. counter trans
ference, projection 5 2.4
Unsuccessful termination, e.g. failing
to resolve issues, breaking but not
putting back together 4 1.9
Failing to allow group to struggle 3 1.4
Lack of clarity regarding objectives
and purpose of the group 3 1.4
Too much therapy 3 1.4
Too much or too little support provided 3 1.4
Anti-church kick (turning group process
into religion) 2 1.0
Errors in screening and selection of
group members 2 1.0
Ignoring theological and/or intellectual
concerns 2 1.0
Psychologically unstripping members
(too much opened -up or shared) 2 1.0
Other responses 8 3 . 8
Total 209 100.0
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Table 33
Qualities Needed For Leadership
Qualities Number Per Cent
Sensitivity - awareness of individual
and group dynamics within each group
setting 28 11.1
Openness, honest personal involvement -
willingness to risk self 24 9.6
Personal security 19 7.6
Self -awareness , understanding, and
acceptance 18 7.2
Trust in group process 18 7.2
Ability to confront with support, pro
vide acceptance with firmness 17 6.8
Competence in helping group establish
contract, goals, focus, and movement;
good use of technique 17 6.8
Theoretical understanding of human
personality and group dynamics 15 5.8
Commitment, genuineness, and
responsibility 12 4.8
Appropriate patience and impatience 11 4.4
Clarity of personal, pastoral, and
leadership identity 11 4.4
Emotional freedom, flexibility, and
spontaneity 11 4.4
Good timing of interaction and/or
direction 10 4.0
Being qualified by proper training
experience 9 3.6
Respect of student's personhood 8 3.2
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Table 33 (Continued)
Qualities Needed For Leadership
Qualities Number Per Cent
Ability to help students assume
responsibility of listening,
focusing, and properly interpreting
group interaction 7
Being appropriately objective and/or
subjective 6
Ability to listen 5
Sense of humor 3
Other responses 2
Total 251
2.7
2.4
2.0
1.2
.8
100.0
STUDENTS AND NON-AGENDA GROUPS
The two tables in this section present data focused on the stu
dents participating in Basic CPE.
Students Provided with Bibliography
Fifty-seven respondents or 60.6 per cent indicated they do not
provide a bibliography in Basic CPE, while 36 respondents or 38.3 per
cent answered affirmatively. (See Table 34.)
Students Taught to Lead Non-Agenda Groups
Most of the respondents, 50 or 53.2 per cent, indicated that
their students were not taught how to lead non-agenda groups. Twenty-
six respondents or 27.7 per cent, indicated that their students were
given such instruction. (See Table 35.)
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Table 34
Bibliography on Non-Agenda Groups Provided
Response Number Per Cent
Yes 36 38.3
No 57 60.6
Other response _1 1.1
Total 94 100.0
Table 35
CPE I Students Taught How to Lead Non-Agenda Groups
Response Number Per Cent
Yes 32 34.1
No 59 62.7
Other responses _3_ 3.2
Total 94 100.0
BASIC CPE SUPERVISORS
The tables in this section present personal data on the super
visors of Basic CPE, including their age, highest degree and special
training in leading non-agenda groups.
102
Age
Most of the supervisors are between the age of 36 and 50.
There was a fairly even spread of respondents in the following three
age brackets: (1) 36-40; (2) 41-45; (3) 46-50. (See Table 36.)
Table 36
Supervisors Classified by Their Present Age
Present Age Number Per Cent
31-35 9 9.8
36-40 20 22.0
41-45 20 22.0
46-50 21 23.1
51-55 16 17.6
56-60 2 2.2
61-over _3 3.3
Total 91 100.0
Degrees
For 34 respondents (37.3 per cent) their highest degree was
the first theological degree, e.g., B.D. or M.Div. Twenty-eight respon
dents or 30.8 per cent, stated that their highest degree was the second
theological degree, e.g., Th.M. or S.T.M. Thirteen respondents, 14.3
per cent, stated their highest degree was the first graduate degree,
e.g. M.A. or M.Ed. Three respondents or 3,3 per cent, listed their
highest degree in terms of a third theological degree, e,g,, Th,D.
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or S.T.D. Five respondents or 5.5 per cent. listed their highest de-
gree in terms of a second graduate degree, e. g. Ph.D. (See Table 37.)
Table 37
Supervisors Classified by Highest Earned Degree
Degree Number Per Cent
First theological degree 34 37.3
Second theological degree 28 30.8
Third theological degree 3 3.3
First graduate degree 13 14.3
Second graduate degree 5 5.5
No answer 3 3.3
Other responses _5 5.5
Total 91 100.0
Training
Most of the supervisors, 57 or 60.6 per cent, stated they had
received special training in leading non-agenda groups. Thirty re
spondents, 52.6 per cent, out of the 57 respondents who had received
special training, described their training as having been in situations
other than CPE, e.g. labs, workshop and graduate courses. Table 38
presents the frequency of such special training and its type.
Table 38
Supervisors Classified According to Their
Training for Group Leadership
Variable Number Per Cent
Special training received- 57 60.6
Special training not received 35 37.2
No response _2 2.2
Total 94 100.0
Type of Training
Training other than CPE, e.g.,
labs, workshops, graduate
courses, etc. 30 52.6
CPE IV training 22 38.6
Personal involvement in groups _5 8.8
Total 57 100.0
CHAPTER V
IMPLICATIONS FROM ANALYSIS OF DATA
CPE supervisors appear to be in general agreement as to the
value and use of non-agenda groups in Basic CPE. The questionnaire
mailed to the 196 supervisors contained 48 separate questions, 43 of
which requested the opinion of the supervisors on various issues re
lated to the use of non-agenda groups in Basic CPE. Results of the
survey revealed a high level of agreement among the supervisors on
24 of the questions while apparent disagreement was indicated on 12
of the questions. The response of the supervisors on seven of the
questions implied marginal agreement /d isagreement . This chapter will
examine the implications of that data. References will be made to
other works in an effort to maintain a better perspective on the issues
being considered.
GROUP DESCRIPTION
The supervisors who participated in this study indicated a
high level of agreement in the following areas: (1) number of groups
being conducted concurrently, (2) types of groups offered, (3) number
and sex of members in each group, (4) total number of weeks spent with
each group, (5) average time in each session and (6) the number of
days per week spent with each group. Disagreement was noted in the
total number of sessions spent with each group and the descriptive
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titles (names) given to the groups.
Most of the supervisors offer only one (numerically, as well
as type) non-agenda group in Basic CPE. (See Table 3.) The group
most frequently described by the respondents had from five to six
members. (See Table 6.) This is in line with the traditional empha
sis of CPE which has encouraged the practice of having only six stu
dents per supervisor .
�'"
Since most supervisors seldom, if ever, use
a co-leader in their groups (see Table 27), it is not surprising to
find evidence of this size group in most centers.
Most non-agenda groups meet for eleven to twelve weeks (see
Table 8), which follows the pattern used by most of the centers offer
ing full-time units of Basic CPE. This study did not include the
computation of part-time units, e.g. the 16-30 program used by some
centers. An investigation of those programs and their use of non-
agenda groups would no doubt be rewarding. While most of the super
visors indicated a uniform practice relative to the length of group
sessions, one and one-half hours, they indicated disagreement on the
number of days per week sessions were held, as well as the total num
ber of sessions conducted. (See Tables 8 and 9.).
The literature and the survey revealed a diversity of opinion
among the supervisors concerning the name for CPE non-agenda groups.
Of the 101 name entries listed by the supervisors participating in
the survey, there were 42 different names submitted. (See Table 4.)
A variety of titles is sometimes noted in a single CPE center where
���Ernest Bruder and Marian L. Barb, "A Survey of Ten Years of
Clinical Pastoral Training at Saint Elizabeths Hospital," The Journal
of Pastoral Care, 10:87, Summer, 1956.
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different supervisors refer to their groups by different names. Lohrmann
observed such a situation at St. Elizabeths Hospital, Washington, D.C.
The variety of titles attached to the student group seminar
described above suggests the varied kinds of emphases chaplain-
supervisors attach to peer-group seminars in clinical pastor
al training programs. Sometimes the seminar is called "group
dynamics seminars," or "student concerns seminar," or "pro
fessional identity concerns seminars." The variety of titles
suggests a need to examine further the functions and goals of
the peer-group experience in clinical pastoral training. ^
GROUP PHILOSOPHY AND GOALS
The survey indicated that participation in non-agenda groups
is usually a required part of Basic CPE (see Table 10), and that the
use of group methods is remaining constant. (See Table 11.) Out of
120 respondents (see Table 2), only three, or 2.5 per cent, indicated
that they did not use non-agenda groups in their programs. That empha
sis was supported in another part of the survey where the supervisors
rated non-agenda groups second only to student -patient relationships
in their importance to Basic CPE students. (See Table 16.) In light
of the strong emphasis now being given to non-agenda groups by the
supervisors, their group philosophy and goals will be discussed.
Most of the supervisors involved in this study do not use a
testing program in their non-agenda groups. (See Table 12.) That
fact is interesting when one considers the previous efforts to promote
3
such. One reason for the absence of such testing programs might be
�^Enno K. Lohrmann, "A Study of Some Factors in Supervision in
Clinical Pastoral Training - With Special Reference to St. Elizabeths
Hospital, Washington, D.C. (Unpublished Doctor's dissertation. The Cath
olic University of America, 1966), p. 26.
Supervisors like Kenneth Reed, William Ramsden, Emil Hartl, et,
al., have made attempts to understand the use of testing in a CPE setting.
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the discouragement of supervisors in finding a reliable, yet easy to
use, tool. The debate over whether or not change occurs in those who
participate in CPE programs has been centered on the testing instru
ment used to measure such change. Johnson indicates that tests with
established norms of reliability have shown no significant changes in
students involved in CPE. He notes that such tests are designed to
measure relatively deep character changes such as might be expected
as a result of psychotherapy. According to Johnson, those studies
which have reflected increased self -understanding and personal growth
have not had statistically adequate reliability and validity.'^ One
might imply from these statements that a current need exists for the
development of better (or more appropriate) instruments to measure
what happens to a student in CPE, where a sensitive instrument is needed
if it is to measure change occurring during a relatively short period
of t ime .
Supervisors appear to be in general agreement on the objec
tives and values of non-agenda groups. Various terminology was used
to describe objectives and values, however, in a majority of cases
the statements were merely descriptions of "different sides of the
same mountain." The primary objective of non-agenda groups and their
value to students might be summed up in terms of "personal growth, or
increased awareness and understanding of self and others." (See Tables
^John R. Johnson, "Perceptions of Pastoral Counseling Among Sem
inary Students: A Study of Changes in Role Perception in Relation to
Clinical Pastoral Education" (unpublished Doctor's dissertation. Union
Theological Seminary, 1966), pp. 37-73; cited by James S. Ford, "Clini
cal Pastoral Education and the Seminarian's Conscious Perception of His
Vocation" (unpublished Doctor's dissertation. The Iliff School of Theo
logy, 1968), pp. 46-47.
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13, 15,) The overall value of non-agenda groups for the supervisor
appears to be in better understanding of and communication with the
students (see Table 14), however, a strong consensus was not reached
by the supervisors. The words "self -awareness" and "self-understanding"
have long been an issue in CPE literature. Several studies have called
for better definitions of such words, in investigations of other as
pects of CPE.^ The work of Young in this area has possible implica
tions for CPE non-agenda groups.
Young observes that it has been assumed for too long that in
creased knowledge of the self, and of the self in relationship to
others will lead by some psychological magic to better interpersonal
relationships. His findings suggest that the relationship between in
creased knowledge and the quality of interpersonal relationships in
volves the aspect of valuing the self as an important variable.
This is suggested because: (1) those who feel positive
ly toward themselves do not necessarily have better relation
ships with others since they may be reacting to a more basic
negative evaluation of the self and (2) those who understand
themselves intellectually do not necessarily feel better
toward themselves or others, since they may weigh the negative
side of themselves over much. Rather than bringing the ideal
self closer to the real self and thus reducing the discre
pancy between the two thereby increasing "adjustment," in
creased se If -understanding may lower the feelings of the real
self and leave the ideal self at an unrealistically high
point, thus increasing the discrepancy between the two and
-'For example: Ernest Bruder and Marian Barb, "A Survey of Ten
Years of Clinical Pastoral Training at St. Elizabeths Hospital," Jour-
naj. of Pastoral Care, 10:94, Summer, 1956; Lewis C. Young, "The Re
lationship of Self-Acceptance to Acceptance of Others" (unpublished
Doctor's dissertation Ph.D., Boston University, 1965), p. 195; Paul
R. Swanson, "Some Effects of Clinical Pastoral Education on a Group
of Theological Students and Pastors" (unpublished Doctor's disserta
tion, Boston University, 1965), pp. 170, 185.
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thereby increasing "maladjustment."^
Young feels that self-understanding is helpful when it is ac
companied with a value perspective which enables the subject to be
open to the negative within himself and value himself in spite of what
he sees. He notes that clinical programs for the minister have a
unique advantage at this point in making use of the rich Christian tra
dition which stresses the dignity and worth of the individual before
God and man. God's acceptance and forgiveness of man as a sinner are
concepts well suited to helping the person who is growing in self-
understanding to see himself as of value and worth even as he grows
in awareness of both the good and the bad within himself.
Rather than concentrating just on helping the student
understand himself in relationship to others, CPT could well
help the student see himself within the Christian context of
life and thus provide not only new awareness but also a sys
tem of positive values within which the new understanding
could be oriented. 7
Respondents were asked to rate nine selected elements according
to their importance for Basic CPE students. Student-patient relation
ships was first with a mean value of 4.87; non-agenda groups and student-
student relationships both had a mean value of 4.82; student-supervisor
relationships was next with a mean value of 4.81. (See Table 16.) In
light of such a narrow spread in mean values among the top four ele
ments, it seems fair to conclude a basic unity exists among supervisors.
Such a conclusion might be supported by the fact that all of the ele
ments were rated as being either very important or important.
It is interesting to note that McLocklin asked a similar ques-
'Young, op. cit., p. 179. Ibid., pp. 179-181.
Ill
tion in a survey conducted in 1967.^ His findings indicated that
student-patient relationships and student-supervisor relationships were
clearly the number one and number two choices as the most crucial ele
ments in CPE. Student-student relationships were listed in third
place. Non-agenda groups, didactic seminars, student-staff relation
ships were all listed in fourth place. Since the research design of
McLocklin's study and this study differ, any conclusions at this point
would be unfounded, however, a brief comparison might indicate a
trend, or shift of emphasis by supervisors in regard to the top four
elements mentioned above. Such a comparison might also reveal a form
of stability within CPE in that the same four elements are still con
sidered the most important in CPE.
Apparently, the corporate worship of students is the least
important element -- of the nine included in the questionnaire -- in
the opinion of the respondents. This finding parallels the near ab
sence of references to the corporate worship of students in CPE litera
ture. Swanson observes that it is often easy for a supervisor to so
emphasize the interpersonal relationship of man to man that he over
looks the spiritual dimension of man to God. He thinks that clinical
pastoral students should be confronted with two related questions:
(1) how does the Holy Spirit work? and (2) how is the grace of God
imparted as a pastor works with his fellowman? "We remember that God
revealed Himself in history in and through human nature and inter -
�Boyd S. McLocklin, "A Study of the Theory and Practice of Super
vision in Clinical Pastoral Education" (unpublished Master's thesis.
Southern Baptist Theological Seminary, 1967), pp. 4, 5, 75.
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personal relationships."^
It is not uncommon to hear Basic CPE students request some
form of prayer, especially in a group setting, or at least question
its absence, if indeed it is absent. No doubt, there are many cases
where such a request is grounded upon correct motives and genuine needs.
There is also the possibility that a frustrated and insecure student
may unconsciously want to use prayer or some other form of worship
to avoid genuine encounter with his peers or the supervisor. In either
case, the supervisor should have a rationale for the absence or pre
sence of such worship in his program. Knowles speaks to the question
by saying:
Our objectives in CPE are aimed at helping the student
to enter depth relationships of communion with persons. I
wonder if we have an equal awareness and concern for the
deepening of his relationship or communion with God? God
meets the student at the bedside of the patient and some
group sessions take on an experience of worship. God is
there and is sometimes recognized, whether we ascend to the
heavens, decend into hell, or flee to the uttermost parts
of the earth. But I hear students asking for a more formal
structure of corporate worship in which the Word and the
Spirit of God search them and restore them to the sustain
ing ground of their being. I would therefore make it an
objective of CPE to give attention in the CPE setting to
the relationship of communion with the Other Person as well
in
as with other persons.
There appears to be a great lack of concensus among supervi
sors as to authors and therapeutic models influencing them in their
present approach to non-agenda groups. Several findings imply such a
9paul R. Swanson, "Clinical Pastoral Education in the Institute
of Pastoral Care" (1959 Fall Conference, Chaplain Supervisors, Insti
tute of Pastoral Care), p. 8.
lOjoseph W. Knowles, "Objectives of Clinical Pastoral Education,"
Trends in CPE, Objectives - Methods - Standards, Proceedings of the
Seventh National Conference on Clinical Pastoral Education (1960), pp.
104, 105.
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trend: Of the 135 separate entries made by respondents to a question
seeking the names of authors influencing them in their present ap
proach, 41 different authors were listed only once, nine were listed
only twice, and the remaining 76 were listed more than twice. Twenty-
two supervisors left the question unanswered. Carl Rogers was men
tioned most often, i.e. 27 times or 20.0 per cent, which can hardly
be interpreted as having an overwhelming influence. (See Table 17.)
These findings may imply that: (1) Supervisors as a professional
group tend to be individualistic or eclectic, i.e. taking their models
from various sources rather than one or two; (2) Various authors ap
peal to the needs and interests of supervisors working with non-agenda
groups; (3) Supervisors may be influenced mostly by former supervisors,
not authors, as four respondents indicated in the survey.
A lack of concensus is also observed in relation to therapeu
tic models influencing supervisors in their group work. Sensitivity
training, reality therapy, psychoanalysis, and eclectic received a
rather even spread in the number of responses. (See Table 18.) State
ments such as "T.A, mixed with other models" or "reality and psycho
analysis" could be added to the category of eclectic, making that
category the most frequently listed. Thus, the eclectic approach to
group work appears to be a substantial factor in understanding CPE
supervisors' approach to groups.
The debate over therapy vs training in CPE was a very live
subject in the literature of the 1950' s. Great advances were made
toward understanding the issues involved. Since that time, many super
visors, no doubt have felt that the debate was over. The results of
this survey have indicated, however, that there may still be a debate
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in the minds of some supervisors and the need for more discussion of
the subject. Sixty-five supervisors or 71.4 per cent, indicated there
is a basic difference between non-agenda groups and group therapy.
Twenty-one supervisors or 23.1 per cent, said there is no difference.
Five supervisors or 5.5 per cent, indicated they were uncertain.
(See Tables 19, 20, 21.)
Considering the authors listed by the respondents in the sur
vey (see Table 17), it appears that CPE supervisors have drawn heavily
from other disciplines and their authors in arriving at their various
philosophies of and/or approaches to non-agenda groups. A brief re
view of the historical development of related group movements, i.e.,
group psychotherapy, T-groups and the laboratory movement, the encounter
group movement, the small group movement in the church and CPE non-
agenda groups reveal evidence of cross-fertilization among these move
ments. Evidence was presented earlier in this work that indicated
the difficulty of defining group therapy and the fact that it has be
come a movement with multi-methods and purposes .
H The same could
12be said for the T-group movement. Statements were found in CPE
group therapy. 13 it may well be that the issue of "therapy" vs.
training" has once again become a debatable subject for some CPE
supervisors because of recent discussion (debate) between various
exponents of the encounter group movement and group psychotherapy.
See Harper, Chapter II, pp. 13-15.
See Gottschalk and Pattison, Chapter II, pp. 16-17.
See Fairbanks discussion. Chapter III, pp. 46-47.
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Whatever the reason, the lines of distinction between CPE non-agenda
groups and group therapy now appear to be blurred for some supervi
sors .
Most of the literature on the subject during the 1950 's and
1960 's indicated that therapy is a by-product of the group experience,
not a goal. The same conclusion could be reached by reviewing the
literature on supervision, in light of the therapy vs training debate.
In his study of supervision, McLocklin cited authorities on both sides
of the issue, and their arguments for therapy or training.-'-'^ He ob
served that many of the most lively debated issues were concerned with
(1) the language used to express or describe such activities; (2) the
responsibility of the supervisor in certain circumstances. In regard
to the latter, McLocklin felt that a consensus was beginning to e-
merge:
First, it is recognized that a CPE experience is an
anxiety-producing experience. Second, it is accepted that
the job of the supervisor is to work creatively with the
student's anxiety and help the student learn to manage it.
To accept a student into an anxiety-producing situation and
not help him work with his anxiety would be irresponsible.
Third, if a student's feelings become so intense that he cannot
function adequately in his clinical work, he should be aided
in getting therapeutic help. And fourth, there is growing
unanimity in the feeling that the seminary is at least co-
responsible, if not primarily responsible, for making therapy
available to those students who need it .
The above statements could generally be applied to the literature on
non-agenda groups.
In regard to the language problem (or semantics) it should
be noted that for many group therapy is an emotionally loaded expres
sion. In describing the events which transpire in a typical non-
McLocklin, op. cit., pp. 44-51. Ibid., pp. 49, 50.
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agenda group, many CPE writers have used psychoanalytic terminology,
which may have been the source of alarm for some. Swanson, for example,
describes the "non-structured interpersonal group" in the following
manner:
Over a period of time as the group members' inhibitions
and personal restraints were lowered, some of their previously
suppressed and repressed feelings found expression. It often
takes many sessions in which there is movement in the direc
tion of an increasing freedom of expression before individuals
come to levels of interpersonal encounter at which it is pos
sible for them to bring out their deeper feelings. In the
process, by way of transference and identification, they pro
ject onto the leader and peers, mainly by unconscious asso
ciation, feelings they have had with important figures in
their past experiences. The consequent group interaction
and expression serves a cathartic function. A goodly amount
of negative feeling may be expressed. As this goes on, the
peer rejection may progressively increase until certain of
these feelings tend to be worked through. It is then that
the members become increasingly able to express some of their
warmer feelings toward each other. Although the emphasis of
the group is didactic, the process of the group tends to in
volve the above therapeutic aspect. 1-6
Swanson stresses that the group process described above need
not be group therapy, in that there is not a direct focus upon the
analysis of the transference and identification associations and rela
tionships as would lead to the specific goal of insight. He felt
that such a process could occur in such groups even though the main
17
emphasis was didactic.
In spite of the various distinctions between non-agenda groups
and group therapy, another important element needs to be noted. CPE
is a movement. Its definitions and tools have not remained static.
Paul R. Swanson, "Some Effects of CPE on a Group of Theologi
cal Students and Pastors" (unpublished Doctor's dissertation, Boston
University, 1962), p. 133.
^''ibid., p. 134.
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It has been observed that CPE has gradually shifted from its earliest
education-centered goals to now include emphasis on the students' per
sonal needs, As early as 1952 (Belgum) and 1956 (Gates), improved
personal adjustment in the theological student was listed as a major
goal of CPE.''"^ Tucker discusses the need of such growth in relation
20
to the student clarifying -his personal identity, Thornton recalls
that a concensus was reached at the Seventh National Conference on CPE
(1960) on the issue of offering basic psychological education to semi
narians, which seeks the human development of the student. It employs
educational means (as distinct from psychiatric means) to promote
growth toward emotional and spiritual maturity, Thornton describes
growth objectives in terms of expanding awareness of self, others,
the universe, and God; growth toward authenticity in one's feeling
experience and the flexibility needed to enjoy intimacy or to main
tain distance in relationship with others; growth toward a construc
tive resolution of the "authority problem" so that one becomes secure
in his authority over others without abdicating or becoming authoritar-
ISKenneth W, Wanberg, "The Expectations and Realizations of
Clinical Pastoral Training" (unpublished Doctor's dissertation, Iliff
School of Theology, 1962), pp. 23-103, cited by James S. Ford, "Clini
cal Pastoral Education and the Seminarian's Conscious Perception of
His Vocation" (unpublished Doctor's dissertation, Iliff School of Theo
logy, 1968), p. 36.
�'"^ayne Gates, "Goals of Clinical Pastoral Education," Clinical
Education for the Pastoral Ministry (Massachusetts: Institute of Pas
toral Care, Fall Conference, 1956), pp. 36-37; David Belgum, Clinical
Training for Pastoral Care (Philadelphia: Westminster, 1952), pp. 130-
131.
20Grayson L. Tucker, Jr., "A Group Process for the Professional
Development of Seminarians" (unpublished Doctor's dissertation. Southern
Baptist Theological School, 1970), pp. 9, 10.
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ian; growth toward identity and the freedom to commit oneself to per-
21
sons and groups in mutually fulfilling ways.
In 1968, Ford observed that CPE now includes both educational
and therapeutic goals. CPE provides experience conducive to vital
student involvement. Thus, it aims at giving pastoral skills and in-
22
sights as well as emotional maturation to the students. The shift
of emphasis in CPE may be a significant factor in the apparent confusion
of some supervisors on purpose/scope of non-agenda groups.
Two means of helping resolve the confusion over the issue of
therapy are suggested. First, a better understanding of the word
"therapy," perhaps in operational terms, might be helpful. Some CPE
supervisors may need guidelines in understanding the differences and
similarities between the therapeutic aspect of personal growth, com
pared to clinical therapy. Second, some supervisors may need more ex
posure to literature discussing the differences and similarities be-
23
tween group training and group therapy.
^�^Edward E. Thornton, Professional Education for Ministry (Nash
ville: Abingdon Press, 1970), p. 174.
James S. Ford, "Clinical Pastoral Education and the Seminarian's
Conscious Perception of His Vocation" (unpublished Doctor's dissertation,
Iliff School of Theology, 1968), p. 37.
23
A partial listing of helpful works in this area includes the
following:
James S. Ford, Ibid., pp. 35-37, 46.
A.H. Dreyer, Jr., "Group Training vs Group Therapy: A Challenge
in Truth," Group Psychotherapy, 11:46-49, March, 1958.
Robert R. Blake, "Group Training vs Group Therapy," Group Psy
chotherapy, 10:271-276, December, 1957.
Arnd Hollseg, "The Dialogue Between Group Dynamics and Inter
personal Theology ,'' Journal of Past^^ 18:13-22, Spring, 1965.
Albert W. Silver, "Interrelating Group -Dynamic , Therapeutic,
and Psychodynamic Concepts," International Journal of Group Psychotherapy,
17:139-150, 1967.
J.D. Frank, "Training and Therapy," T-Group Theory and Labor-
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GROUP LEADERSHIP
Nineteen questions in the instrument attempted to gather data
on the leadership of non-agenda groups. The respondents indicated
agreement on ten questions, disagreement on five, and a marginal re
sponse on three. It should be remembered that the supervisors' philo
sophy and goals of CPE non-rEgenda groups will greatly influence vari
ous aspects of their leadership role.
The supervisors' were in agreement on (1) the leader being
responsible for the clinical supervision of students in his non-agenda
group (see Table 25), (2) the active use of contracts (see Table 26),
(3) the seldom use of a co-leader (see Table 27), (4) the near absence
of group involvement by students from other disciplines (see Table 28),
(5) the success of that involvement when it did occur (see Table 28);
(6) the seldom use of co-leader from other disciplines (see Table 29),
(7) the seldom use of audio and video equipment (see Table 30), (8)
on not providing Basic CPE students a bibliography on non-agenda groups
(see Table 34), (-9) nor teaching them to lead non-agenda groups (see
Table 35), and (10) type of leadership, which was described as partici
pant-observer, (See Table 23.) Some respondents indicated the use
of such a bibliography and the training of non-agenda group leaders in
Advanced and Supervisory CPE,
There was substantial disagreement indicated in the areas of
(1) term for leadership role, e,g, leader, trainer, facilitator, etc.
a tory Method : Innovation in Re-Education (New York: John Wiley and
Sons, 1964), pp, 442-451,
H.B. Peck, (ed.). Symposium on Approaches to Training Through
the Small Group, International Journal Group Psychotherapy, 17:419-425,
1967.
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(see Table 23), (2) the primary function of the group leader (see Table
24), (3) which disciplines had been included in CPE non-agenda groups
(see Table 28), (4) problem areas for group leaders (see Table 31),
(5) common mistakes observed in other supervisors leading non-agenda
groups (see Table 32), and (6) qualities needed in such leadership.
(See Table 33).
Parloff has noted absence and need of a screening device for
group leaders within the encounter group movement. The contrast
of accreditation procedures for CPE supervisors and that of "trainers"
(group leaders within the encounter group movement) is no minor de
tail. The quality and complexity of CPE supervisors accreditation is
certainly no guarantee of expertise in group leadership, however, that
process must certainly be considered in evaluating that leadership.
The diversity of opinion expressed by the supervisors in some
areas of group leadership should not be considered a weakness. In
fact, such diversity of opinion may be considered a genuine strength
of both CPE and non-agenda groups . Even though the respondents appeared
more divided in the area of leadership than in other areas, e.g. philo
sophy or group description, they still indicated a basic concensus.
Swanson states that the structure and goals of a group are
25
partially dependent upon the supervisor, his person and capabilities.
No doubt, more needs to be said on the importance of the supervisor
and his effect upon CPE non-agenda groups. A lack of research in this
area has been realized in the process of conducting this study.
See Parloff, Chapter II, pp, 22-23.
See Swanson, Chapter III, pp. 51-52.
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THE SUPERVISORS OF BASIC CPE
It was found in this study that the most common age of CPE
supervisors was between 36-50, with a nearly equal number of persons
in the categories of (1) 36-40, (2) 41-45, and (3) 46-50. (See Table
36,) A sharp decrease was noted in the number of supervisors under
36. Perhaps there is need to question the trend of older supervisors
not encouraging the accreditation of younger men, if that is the case.
Is it possible that the same quality of man could be accredited as
supervisor in a less demanding accreditation process?
The highest degree held by most supervisors is the first theo
logical degree, e.g. B.D., or M.Div. This was an expected finding
considering the requirements for supervisory accreditation, A high
percentage, however, were found to have second theological degrees,
(See Table 37.)
Most of the supervisors indicated that they had received spe
cial training in "leading" non-agenda groups, which in most cases meant
training other than CPE work, e,g, labs, workshops, and graduate
courses, (See Table 38,) More research on the exact nature of that
training is needed. Such findings would provide needed data for bet
ter understanding the impact of other group movements upon CPE non-
agenda groups ,
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RESPONSE TO THE SURVEY '
As indicated in Table 2, there were 120 responses returned
out of 196 questionnaires mailed out, which is a 61.2 per cent return
should be considered high. Many of the questions were open-ended and
thus required a great deal of time in answering. (See Appendix B for
a copy of the questionnaire.) It is interesting to note that 79
supervisors or 84.0 per cent, signed the questionnaire. Twenty-nine
supervisors, or 30.9 per cent, included extra comments at the end
of the questionnaire. Of the 29 supervisors who added extra comments,
nine supervisors, or 32.1 per cent, gave favorable comments concerning
the questionnaire, or requested a copy of the results. Only two super
visors gave negative comments concerning the questionnaire. These
facts might indicate a wide-spread interest in the subject of non-
agenda groups. Such might also confirm the idea that CPE supervisors
are interested in research, and are willing to help in projects which
they consider worthy of their time and effort.
CHAPTER VI
SUMMARY AND RECOMMENDATIONS
The purpose of this study has been to examine the philosophy
and practice of CPE supervisors in their use of non-agenda groups.
Chapter I described the need, limitations and methodology of this re
search. The historical development of related group movements was dis
cussed in Chapter II, including: group psychotherapy, T-groups and
the laboratory movement, the encounter group movement, small groups in
the church and CPE non-agenda groups . Chapter III provided a survey
of the literature on CPE non-agenda groups. A questionnaire was mailed
to 196 CPE supervisors as part of the research. The analysis of data
received in that survey was presented in Chapter IV. The implications
of this study were discussed in Chapter V. This chapter will present
a summary of this study and recommendations which may be drawn from
the data gathered and presented in the other chapters.
SUMMARY
The justification of this study is based primarily upon the
lack of formal research in the area of CPE non-agenda groups. Former
research on the subject has been limited almost entirely to the study
of particular non-agenda groups in particular settings. This study
has approached the subject from a general or theoretical point of view,
on the following hypotheses: (1) that the theoretical base of non-
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agenda groups being conducted in CPE settings was rather vague; (2)
that CPE supervisors were limited in knowing what other CPE supervisors
were doing in the area of non-agenda groups . The methods of research
used in the study included (1) a literature search, and (2) a question
naire, which was mailed to 196 supervisors.
The historical development of related group movements, includ
ing group psychotherapy; T-groups and the laboratory method, the en
counter group movement, small groups in the church, and CPE non-agenda
groups, revealed evidence of cross -fertilization, common assets and
liabilities. These movements also share the strengths and weaknesses
of controversy; e.g., training vs. therapy. The possible influence
of pietism upon these movements was briefly discussed. In spite of
their differences, these group movements show greater evidence of simi
larities .
The survey of literature on CPE non-agenda groups indicated
several trends or findings: (1) non-agenda groups remain a central
part of the CPE experience, being highly valued by students and super
visors; (2) values such as better self -understanding , interpersonal
effectiveness, and insight into group dynamics appear to be stable
contributions of CPE non-agenda groups; (3) various testing programs
have been tried with limited success; (4) there is evidence that the
training vs. therapy debate is still unsettled in the minds of some
supervisors; and (5) there is evidence a limited number of experimen
tal approaches to the CPE group experience is now being utilized by
some supervisors .
The survey revealed the following areas of agreement among
CPE supervisors: (1) the number of groups being conducted concurrent-
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ly was only one in most cases; (2) types of groups offered; (3) num
ber of group members usually being 5 - 6 in each group; (4) primarily
male membership; (5) spending 11 - 12 weeks with each group; (6) ses
sions usually lasting an hour and one-half; (7) required participation
of students in non-agenda groups; (8) emphasis on non-agenda groups re
maining constant; (9) absence of testing programs; (10) primary objec
tive being personal growth, or increased awareness of self and under
standing of others; (11) the value of non-agenda groups to student and
supervisor; (12) responsibility of supervisors providing clinical super
vision of the students in their groups; (13) use of contracts; (14)
the use of a co- leader in non-agenda groups; (14) the involvement of
other disciplines in non-agenda groups, and the success of such pro
grams; (15) the nearly nil use of co- leaders from other disciplines;
(16) not using audio-video equipment; (17) not providing Basic CPE
students with a bibliography on non-agenda groups; (18) not teaching
Basic CPE students how to lead non-agenda groups; (19) the practice of
making necessary psychiatric referrals; and (20) type of leadership
used in non-agenda groups, which was described as participant-observer.
The supervisors indicated disagreement on the survey in the
following areas: (1) the name or title given to Basic CPE non-agenda
groups; (2) total number of sessions spent with each group; (3) number
of days per week spent with each group; (4) the type of instrument
where a testing program was utilized; (5) the authors and therapeutic
models influencing the supervisors in their approach to non-agenda
groups; (6) the terms of contracts when used; (7) problem areas for
leaders of non-agenda groups; (8) common mistakes observed in other
supervisors leading non-agenda groups and (9) qualities needed for
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leadership of non-agenda groups.
RECOMMENDATIONS
The following recommendations are made on the basis of the
literature search findings and implications from the survey.
For Further Study
Further study is recommended in the following areas: (1)
Another research design is needed to study non-agenda groups used in
the 16-30 (part-time) programs of Basic CPE. Valuable data could be
obtained by comparing such non-agenda groups to those used in full-
time units of Basic CPE. (2) Research is needed in exploring the
CPE supervisors' understanding of such words as self-awareness , person
al growth, sensitivity training, and worship. Their understanding of
such words may have far reaching implications in their approach to
non-agenda groups. (3) It would be interesting to investigate in
depth, the current attitude and practice of CPE supervisors in rela
tion to the issue of corporate worship. One might find that a number
of supervisors consider some group sessions an experience of worship
and therefore feel justified in not stressing a more formal emphasis
upon worship. A supervisor's concept of the word worship no doubt
affects his implementation of such. It would also be helpful to in
vestigate more carefully the attitudes of CPE supervisors on the broad
er area of a religious/spiritual emphasis in CPE. (4) Further study
might also determine why .only 5.7 per cent of Basic CPE non-agenda
group members are women, and if this figure is below the national
average for women theological students. (5) Data is needed on the
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training and/or qualifications of supervisors conducting CPE non-
agenda groups. Further research might also reveal the importance of
the supervisor as a group leader and his effect upon the non-agenda
group. (6) More data is needed on the therapy vs. training contro
versy, especially, the exact nature and extent of that debate and
its implications. (7) Research is needed on finding effective instru
ments for measuring processes and values of CPE non-agenda groups.
Sensitive, reliable and easy to use instruments are also needed to
measure any change occuring in the students during a unit of Basic
CPE as a result of their involvement in non-agenda groups. (8) More
follow-up studies are needed on the effect of non-agenda group exper
iences upon the lives and ministries of former Basic CPE students.
For Supervisors
It is recommended that: (1) selected bibliographic material
be given to those students not planning to enter advanced CPE or those
unable to receive other group experiences; (2) students in advanced
and supervisory programs in CPE be encouraged to implement research
projects dealing with their experiences in non-agenda groups; (3)
supervisors make greater efforts in the publication of research based
on their own experiences and that of their students in non-agenda
groups; (4) supervisors examine current literature dealing with con
troversies within the small group movement, e.g. group therapy vs.
group training, (5) supervisors critically examine their own theore
tical understanding of CPE non-agenda groups.
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For Seminaries
It is recommended that seminary personnel: (1) encourage
more research in the area of CPE non-agenda groups and their place
in the small group movement; (2) become aware of the theoretical base
being utilized withm local CPE non�agenda groups; (3) explore new
methods of follow-up after CPE non-agenda groups, in an effort to
solidify gains made in such group experiences; (4) examine the curri
culum and practices of other seminaries offering group training for
their students.
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STANDARDS AND PROCEDURES FOR ACCREDITATION OF CPE CENTERS,
CERTIFICATION OF CPE SUPERVISORS, AND PROGRAMS OF CPE
Clinical pastoral education was conceived by Richard C. Cabot
as a method of learning pastoral practice in a clinical setting under
supervision. The concept was enlarged by Anton T. Boisen to include
a case-study method of theological inquiry -- a study of "living hu
man documents." As clinical education developed, other leaders opened
the doors to the integration into pastoral practice of knowledge from
medicine, psychology, and other behavioral sciences.
It was not until after some forty years of experience, develop--
ment and practice of clinical pastoral education by several organized
but uncoordinated groups that the Association for Clinical Pastoral Ed
ucation was formed by the merger of several of these groups, i.e., The
Institute of Pastoral Care , Inc . , The Council for Clinical Training ,
Inc . , The Association of Clinical Pastoral Educators , and The Lutheran
Council in the U.S .A. Clinical Pastoral Education Functions of Certi
fication and Accreditation.
The ACPE has thus become the standard-setting, accrediting,
certifying, resource agency in the field of clinical pastoral education.
It accredits institutions, agencies and parishes as training centers
to offer programs of clinical pastoral education and certifies super
visors to conduct these programs .
These ACPE-accredited centers offer clinical pastoral education
(1) as a part of theological education, (2) as continuing education
for the ministry, (3) as training for institutional chaplaincy, (4)
as training for pastoral counseling, (5) as training for certification
as supervisor of clinical pastoral education, and (6) as training for
other specialized ministries. (Theological schools give academic cre
dit for clinical pastoral education according to the credit system of
each school.)
141
I. THE ACCREDITATION OF CPE CENTERS
CPE is conducted in varied settings, such as (1) state and
federal health and welfare institutions, (2) public and private hos
pitals and mental health centers, (3) parish churches, and (4) other
contexts of ministry where appropriate structures for clinical learn
ing exist. The standards express the principles of accreditation
for CPE centers. They are to be applied to the many institutional
forms which CPE takes.
A^ Standards for the Accreditation of CPE Centers
1. The CPE center has a full-time clinically trained and ACPE-
certified supervisor who has an established position in his
institution, agency or parish.
2. The CPE center has a program of ministry integrated with the
services of the institution or agency of which it is a part,
and the demonstrated commitment of the institution or agency.
This commitment should include responsible financial support
of the program and its students, for example, by providing
student stipends, adequate secretarial services, office space,
travel funds, library facilities, and other means by which
the center can carry on its educational function and the super
visor fulfill his professional obligation.
3. The CPE center operates within a milieu that encourages human
growth and dignity, promotes interdisciplinary team function
ing, and provides adequate teaching resources. CPE students
should participate as staff members of the center at a level
appropriate to their experience and professional development.
4. The CPE center has a sufficient number of patients, clients,
inmates, or parishioners to provide significant opportunities
for ministry.
5. The CPE center is large enough to support at least three CPE
students so that both peer groups and individual supervisory
learning can take place.
6. The CPE center makes provision for professional interchange,
consultation, and teaching in relation to persons representing
other helping disciplines.
7. The CPE center establishes and uses a committee or board charged
with the responsibility of consulting with and supporting the
center's clinical education program.
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8. The CPE center maintains a permanent file of evaluative re
cords on the CPE of each student who participates in the center's
program. If a center should be deactivated for any reason,
placement of records will take place according to policies a-
dopted by the region where the center is located,
9. When a CPE center has students placed in assignments which
are under separate administration from the primary training
institution, i.e., placement in areas which could not by them
selves meet minimum standards for accreditation as training
institutions, the- following additional requirements must be
met :
a. There must be evidence of clear communication between the
affiliated institutions and the primary center.
b. It must be demonstrated that there is in the placement;
i.e., parish agency or other clinical area, sufficient
opportunity for ministry and education which will contri
bute to the total training program of the student.
c. The agreement or contract between a center and its affi
liate placements should take into account:
(1) The amount of time the student will devote to his ac
tivities at the primary center and at the placement
(2) The staff functions that the student is expected to
carry out in the placement
(3) The administrative person or committee in the place
ment to whom the student is accountable, and how this
administrative oversight will be exercised
(4) The provision for regular consultation and communica
tion between the primary center and the placement,
both to facilitate the placement contract and to re
view the student's performance in the placement set
ting
d. Not all standards heretofore listed need apply to each part
of the accredited CPE center, but evidence must be given
that the center as a whole complies with all the standards.
10, Additional standards for centers conducting supervisory training.
All centers must meet the basic standards listed above. Centers
which conduct supervisory training must in addition:
a. Have multiple staff resources to assist in teaching and
supervision. This standard can be met either by the pre
sence of two or more supervisors or the active partici
pation of other professional staff persons in the program.
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b. Arrange regular consultation for the supervisor either with
his own ACPE colleagues or with appropriate professional
peers in his own center.
c. Provide a peer group for the student who is learning super
vision optimally in the center itself, but at least at the
regional level on a regular though perhaps infrequent basis.
d. Offer didactic instruction appropriate to the learning of
supervision.
e. Have at least three CPE students for every student in super
visory training.
B, Procedures for the Accreditation of CPE Centers
1. The institution, agency or parish seeking accreditation as a
CPE center shall write to the regional director or other appro
priate person in the region requesting an accreditation re
view.
2. The regional director or other appropriate regional person will
send the institution, agency or parish a copy of the Standards
and request a written report signed by the administrator and
by the CPE supervisor describing how the institution meets the
requirements of an accredited CPE center. This report shall
have the concurrence of the appropriate board, committee or
staff of the proposed CPE center.
3. The regional director or other appropriate person in the re
gion shall arrange a site visit, using experienced and qualified
examiners to visit the institution, agency or parish, to exa
mine the educational objectives, to inspect courses, programs,
administrative practices and facilities. This visit shall in
clude adequate consultation, in a group or individually, with
those persons in the institution, agency or parish who are con
cerned with the proposed CPE program.
4. An appropriate accreditation review fee based on cost shall
be paid by the proposed CPE center. The regional director
or other appropriate person in the region shall inform the in
stitution, agency or parish seeking accreditation of the amount
of the accreditation review fee prior to the visit.
5. The site team will prepare a written report evaluating the pro
posed CPE program in the light of the requirements for accredi
tation of CPE centers. This shall include (a) a description of
how the center meets each requirement for accreditation, (b) an
evaluation of plans for the proposed CPE program, (c) notations
of areas needing attention and development before full accredi
tation is granted. The site team will recommend provisional
accreditation if minimum requirements are fulfilled.
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6. Copies of the report will be sent to the regional certification
and accreditation committee and to the responsible administra
tor and CPE supervisor of the proposed CPE center.
7. After receiving the site team report, the regional certification
and accreditation committee may grant provisional accreditation
of the proposed CPE center for one year. The regional direc
tor and the national office will be informed of the regional
certification and accreditation committee's action.
8. After not less than one year and the completion of at least one
unit of CPE, the CPE center will write to the regional certifi
cation and accreditation committee requesting (a) continued pro
visional accreditation or (b) full accreditation as a CPE cen
ter. The request shall include (a) a description of the current
status of the CPE program in the center and (b) a discussion
of areas previously noted as needing attention and development
before applying for full accreditation.
9. After reviewing this report, the regional certification and
accreditation committee will determine if other information is
needed or if a second site visit is indicated and will take one
of the following actions: (a) grant continued provisional ac
creditation for one year, (b) recommend full accreditation to
the House of Delegates Certification and Accreditation Commit
tee, (c) withdraw provisional accreditation.
10. If the CPE center is recommended for full accreditation, the
House of Delegates Certification and Accreditation Committee
will review the written report of the region and, on the basis
of that report, may recommend full accreditation of the center
to the House of Delegates,
11. The ACPE executive officer will notify the CPE center of its
full accreditation and will provide a certificate of accredita
tion. A copy of this notification will be sent to the regional
director .
12. Each accredited CPE center will be reviewed at least every seven
years. Whenever there is a major change in administrative per
sonnel or in policies, or if there is a change in the CPE super
visor, an accreditation review may be requested by (a) the CPE
center administrator, (b) the CPE supervisor, or (c) the region
al certification and accreditation committee.
13. At the time of the periodic accreditation review, the regional
certification and accreditation committee may recommend to the
House of Delegates Certification and Accreditation Committee
one of the following actions: (a) continuation of the accredi
tation, (b) probationary accreditation for one year until cer
tain specified requirements are again met, or (c) the withdrawal
of accreditation.
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14. Any center that desires to appeal an accreditation decision may
send a comprehensive written report to the regional certifica
tion and accreditation committee stating clearly the basis for
the appeal and the reasons for requesting a different decision.
The regional certification and accreditation committee, after
due study and deliberation, will communicate in writing to the
CPE center their response to the appeal. Any CPE center may
make further appeal only on the claim that the regional certi
fication and accreditation committee has violated the standards
and procedures of the ACPE. Any such appeal V7ill be made to
the House of Delegates Judiciary Committee through the execu
tive officer of the Association.
C. Formation of a CPE Cluster
A cluster is a group of accredited CPE centers functioning as
an educational unit.
Approval of a cluster is based upon the following criteria (as
stated in ACPE By-Laws):
"1. Evidence of there being not less than three accredited centers
within the same region responsibly related to theological edu
cation, ordinarily with at least one seminary, the cluster func
tioning as a unified educational unit.
2. Evidence of a responsible committee or board that has general
oversight of the training offered in the cluster.
3. Evidence of having integrated clinical pastoral education with
the total curriculum of theological education.
4. Evidence of the integration of other theological disciplines
into the clinical pastoral education offered in the training
centers .
5. Evidence of offering integrated programs of study for trainees,
utilizing the resources and facilities of the training centers
within the cluster.
6. Evidence of having established a program for the continued edu
cation of the supervisors in the cluster.
7, Evidence of geographic accessibility of the participating train
ing centers and seminaries."
Any group of accredited CPE centers seeking approval as a clus
ter will make a request to the regional executive committee. The pro
posed cluster will provide a comprehensive written statement describing
the manner in which they meet the requirements for a cluster.
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The regional executive committee will take whatever steps are
necessary to evaluate the proposed cluster.
When the regional executive committee has determined that a
proposed cluster has met the criteria, they will forward the written
report with their recommendation to the House of Delegates Executive
Committee .
The House of Delegates Executive Committee will inform the
proposed cluster of their decision on the request to form a cluster.
Any CPE center becoming a part of the cluster must have prior
ACPE accreditation.
II. THE CERTIFICATION OF CPE SUPERVISORS
CPE supervisors are specialists in supervising programs of CPE.
They are clinical, theological educators, who meet certain requirements
for certification.
Some of the requirements are formal, other are matters of judg
ment concerning a candidate's level of functioning. It should in gen
eral be stressed and clearly understood that (1) the certification pro
cess always emphasizes a candidate's ability to demonstrate the kind
of personal and professional competence essential for supervisory train
ing in interpersonal relationships at a profound level; (2) the comple
tion of formal requirements is always seen in relation to such a demon-.
strated ability to function; and (3) certification as a supervisor is
always a matter of the judgment of one's professional peers who are
the delegated representatives of the professional body.
A. Requirements for Certification of CPE Supervisors
1. Certification of Acting Supervisor
a . Minimum requirements
(1) Graduation from college
(2) Graduation from an accredited theological school
(3) Ordination or certification in a religious vocation and
ecclesiastical endorsement
(4) Four units of CPE or its equivalent
(5) One unit of training in supervision of CPE
(6) A period of pastoral experience
b. Professional competence
(1) Pastoral competence, as demonstrated by:
(a) Personal integrity and pastoral identity
(b) Emotional and spiritual maturity
(c) Ability to form meaningful pastoral relationships
(d) A pastoral theology which is correlated with pas
toral functioning
(2) Supervisory competence, as demonstrated by:
(a) Ability to choose methods of individual and group
supervision appropriate to specific individuals
and groups
(b) Ability to plan, organize and carry out a program
of CPE
(c) Ability to work as a member of a teaching team in
an interdisciplinary setting
(d) Ability to understand and articulate the theory,
skill and art of supervision
(3) Conceptual competence, as demonstrated by:
(a) Familiarity with diverse conceptual frameworks in
theology and the life sciences as these relate to
pastoral functioning
(b) Ability to articulate a mature personal theoreti
cal position of his own faith and experience, and
to show its relationship to pastoral supervisory
functioning
(c) Ability to integrate knowledge and skill, theory
and practice to the end that one functions creative
ly, flexibly and imaginatively
Certification of CPE Supervisor
a. He will have met all of the requirements for certification
of acting supervisor.
b. He will have conducted independently at least one unit of
CPE in which he has demonstrated the minimum requirements
and the professional competence described in Section 1.
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3. Continuation of Supervisory Status
The continuation of certified supervisory status is based on
high standards of personal and professional ethics; personal,
spiritual and educational growth, continuing and regular super
vision of students in accordance with the Standards; or parti
cipating in a continuing education program related to CPE every
three years; good standing in a recognized denomination; and
membership in the Association.
B. Procedures for the Certification of CPE Supervisors
1. When a student and his supervisor agree as to his readiness to
pursue supervisory CPE, they will consult with the regional
certification and accreditation committee.
2. When a student has completed supervisory CPE, he may at his
request be reviewed by the regional certification and accredi
tation committee. He will furnish the written work requested
by the committee and appear in person to demonstrate his super
visory competence.
3. If he meets the standards for a CPE supervisor, he will be
granted the status of acting supervisor for a period of not
longer than two years unless extended by the regional certifi
cation and accreditation committee. The regional certifica
tion and accreditation committee will be available to the act
ing supervisor for consultation.
4. Following at least one year of functioning as an acting super
visor, and after conducting at least one unit of CPE, the can
didate may request a review and examination by the House of
Delegates Certification and Accreditation Committee.
5. The candidate will furnish the written work requested by the
House of Delegates Certification and Accreditation Committee
and, on the basis of written work, the committee will schedule
a personal interview and examination of the candidate's profes
sional competence as a CPE supervisor.
6. If the candidate meets the requirements as defined in the
Standards, he will be recommended to the House of Delegates
as a CPE supervisor.
7, When the House of Delegates has taken action on the recommen
dation, the ACPE executive officer will notify the candidate
and send him an official certificate of certification.
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8. A supervisor who has not conducted a CPE program for more than
a two-year period must consult with the regional certification
and accreditation committee in order to maintain his super
visory status. In this consultation, the supervisor should be
prepared to demonstrate how his present activities relate to
CPE.
9. A CPE supervisor may be given inactive status at his request
or automatically after three years of supervisory inactivity.
10. An inactive supervisor desirous of reinstatement of his cre
dentials shall, in consultation with the regional certification
and accreditation committee, request review by the House of
Delegates Certification and Accreditation Committee,
III. PROGRAMS OF CPE
The essential elements in any program of CPE include the fol
lowing:
a specific time period (unit of training)
the actual practice of ministry to persons
detailed reporting and evaluation of that practice
pastoral supervision
an individualized contract for learning
a process conception of learning
a theoretical perspective on all elements of the program
a small group of peers in a common learning experience
These elements appear in various programmatic forms, shaped by (a) the
needs of particular students and where they are in their careers of
ministry; (b) the resources of the particular CPE center; and (3) the
educational goals of the center and its students.
Three levels of CPE are distinguished in the Standards: Basic,
Advanced, and Supervisory, Standards for each level are indicated with
reference to the variables listed above.
A, Basic CPE
1. Objectives of Basic CPE
Basic CPE is a learning experience in the meaning and
dimensions of ministry through critical evaluation of the func
tions of ministry. This process enables the student to learn
about himself, his ministerial role, the persons to whom he
ministers, and the context of his ministry -
Basic CPE affords the student an opportunity under pas
toral supervision along with fellow students to explore and e-
va luate :
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a. his personal and ministerial identity
b. his function as a minister
c. his relationships to other professional disciplines and
ability to think theologically about his experience
d. his ability to communicate his faith meaningfully
e. his interpersonal relationships and the processes by which
he grows
f. his attitudes, values, and assumptions about life
2. Standards for Basic CPE
Basic CPE requires:
a. A minimum time period of a Unit of Training, defined below:
A Unit of Basic CPE is at least 400 hours of supervised
learning .
^ Half-Unit is at least 240 hours of supervised learning.
b. Involvement in responsible ministry to persons in varying
conditions of need
c. Participation in a peer group of no fewer than three with
opportunities for small group interaction
d. Ministry exercised in the context of staff relationships
e. Individual and group supervision by an ACPE-certif led super
visor
f. Regular reporting and evaluation of specific instances of
ministry by means of process notes, verbatims, case summaries,
critical incident reports, etc.
g. Enlistment of the student as a partner in the learning pro
cess by helping him identify his goals, plan for his o\m
learning, and evaluate his progress at appropriate points
in training, especially at entry and termination of a unit
of training
h. Bringing theory to bear on the practical work of ministry.
This includes the theoretical understanding of the person,
his relationships, and the context in which he ministers.
Essentially this involves assisting the student to clarify
his operational concepts and styles of ministry. Struc
tures useful for this purpose are seminars, group experience,
lectures, etc.
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3. Admission
Admission to Basic CPE is based on the following:
a. An admission interview by a qualified examiner
b. Acceptance by the supervisor of a training center
c. Such other requirements of education and/or experience as
a CPE center may establish
Advanced CPE
1. Objectives of Advanced CPE
While Advanced CPE programs continue the learning pro
cess begun in Basic CPE, an important new dimension is added.
Advanced programs demand the development of increased profes
sional competence in a particular field of ministry.
Objectives of Advanced CPE are to enable the student,
under continued pastoral supervision and peer group experience,
to do the following:
a. Participate v/ith increasing responsibility in the ministry
of the center
b. Develop and demonstrate pastoral theology in correlation
with pastoral function
c. Work toward peer relationship with the supervisor
d. Articulate an understanding of his work in relation to the
total administrative program in the center
e. Specifically define the uniqueness and limitations of his
professional role in relation to other disciplines
f. Engage in varied and extended relationships of ministry
g. Participate in a curriculum, involving an interprofessional
faculty, which examines human functioning both theologically
and clinically
h. Focus in a particular area of ministry such as parish min
istry, pastoral care and counseling, institutional chaplain
cy, group leadership, ministry to urban structures, etc.
Standards for Advanced CPE
Advanced CPE requires:
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A unit of training. Advanced CPE usually involves two or
more units.
Varieties of pastoral encounters of both short- and long-
term involvement
Increased administrative responsibility for initiating and
sustaining a program of ministry to individuals and groups
Continuation of small group learning with peers
Ministry that "evidences clear role identification in rela
tionship to the sociopolitical and administrative context
of the clinical setting
Individual and group supervision by an ACPE-certif ied super
visor
Developing appropriate methods of reporting and evaluating
a process of ministry
A clear contract for learning which realistically coordinates
the unique resources of the center with the professional
goals of the students
Didactic instruction that develops a conceptual framework
for the particularized practice of ministry. A program
should develop a curriculum that both enables professional
standards of practice and promotes knowledge in the life
sciences, helping relationships, and the theological under
standing of man.
3. Admission
Admission to Advanced CPE is based upon:
a. Evidence of successful completion of the program objectives
of Basic CPE or its equivalent
b. A person-to-person interview with the training supervisor
c. Consultation with a professional committee chosen by the
training supervisor or the regional certification and ac
creditation committee
Supervisory CPE
1. Objectives of Supervisory CPE
Supervisory training provides a learning opportunity
for the qualified clergyman with demonstrated pastoral, profes
sional, and clinical competence who desires to become a certi-
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fied supervisor of CPE. Under the direct supervision of a
qualified supervisor, the candidate assumes appropriate super
visory responsibility for a minimum of one full-time unit of
CPE.
While Supervisory CPE builds upon and continues the
learning process begun in Basic and Advanced CPE, the program
is specifically designed to enable the trainee to:
a. Become skilled in the theory and the practice of supervision
b. Function maturely in the total pastoral ministry of the
training center
c. Plan educational programs in cooperation with other train
ing programs in the center and consistent with the caring
functions of that center
d. Articulate his professional functioning and expertise in
ways that contribute to the total care of people and which
define this relationship to other helping professions
e. Articulate an understanding of man that relates theology,
theoretical perspectives from the life sciences, and clini
cal experience
f. Communicate an understanding of the sociopolitical and ad
ministrative structures and dynamics of his field of minis
try
g. Become skilled in group functioning and leadership
2. Standards for Supervisory CPE
Supervisory CPE requires that:
a. The program take place in a center accredited to offer
Supervisory CPE
b. The training supervisor consult with his regional certifica
tion and accreditation committee to demonstrate his program
plans for meeting the program objectives of Supervisory
CPE
c. The program provide a minimum of one unit of supervisory
training, but allow, and in most cases plan for, additional
units of supervisory experience
3. Admission
Admission to Supervisory CPE is based upon:
Ecclesiastical endorsement
A period of time which allows the candidate to demonstrate
his ability to function pastorally
Completion of at least four units of CPE
Consultation by the appropriate committee in the region
with respect to his readiness to pursue supervisory train
ing
Acceptance for training by a supervisor in a training cen
ter accredited to offer supervisory training
APPENDIX B
SURVEY OF CPE SUPERVISORS ON NON-AGENDA GROUPS
GENERAL INSTRUCTIONS: "Non-agenda Group" is used here to describe such groups as
Interpersonal Relations Groups, T-Groups, Sensitivity Training Groups, etc. Clinical
Seminars or didactic seminars are NOT to be considered in answering the questions of
this survey.
A. GROUP DESCRIPTION
INSTRUCTIONS: Please give the following information ONLY in relation to a unit
of CPE I, preferably your last unit. Indicate in the following blank when the"
unit you are reporting on was offered.
List the names (or descriptive titles, e.g. "IPR," "T-Groups," etc.) of all the
non-agenda groups you "conducted" with CPE I students (during the unit you listed
above), plus the additional information requested in the chart below.
NAME OF GROUP
NO. OF
STUDENTS
TOTAL NO.
OF WEEKS
SPENT WITH
EACH GROUP
TOTAL NO.
OF SESSIONS
FOR EACH
GROUP
AVERAGE
TIME IN
EACH
SESSION
DAYS GROUPS
WERE CONDUCTED
(Circle)
Women
S M T W T F S
Men
Women
S M T W T F SMen
B. GROUP FHILOSFHY AND GOALS
INSTRUCTIONS: Most of the following questions are of a general nature, however,
your answer should reflect your present philosophy and goals for CPE I non-agenda
groups.
1. Are all of your CPE I students required to participate in non-agenda groups?
( ) Yes ( ) No
2. If not, what are the conditions under which such exceptions are made?
3. Is your emphasis upon non-agenda groups for CPE I
( ) Increasing ( ) Decreasing ( ) Remaining Constant
k. Is a "testing program" included in your non-agenda groups, e.g. sociometric
measurements, check lists, psychological tests?
( ) Yes ( ) No
5. If yes, what type of test do you use?
6. state the primary objective of your non-agenda groups.
What do you
supervisor?
consider to be the chief value of non-ag;enda groups for the
What do you
student?
consider to be the chief value of non-a^;enda groups for the
9. Rate the following elements according to their importance for CPE I students.
Put an "X" in the appropriate box to indicate your rating of each item.
VERY
IMPORTMT IMPORTMT
DOUBTFUL
VALUE mriMPORTMT
VERY
UTTIMPORTMT
Corporate Worship
of Students
Didactic Seminars
Non-agenda group
Sessions
Readings
Student-Patient
Relationships
Student-Staff
Relationships
Student-Student
Relationships
Student-Supervisor
Relationships
Student - Supervi sor
Conferences
Other
10. List two authors (and their major work) who have influenced you the most in
your present approach to non-6Lgenda groups.
a. AUTHOR WRITING
b . AUTHOR WRITING
11. Which therapeutic model has been the most influential on your approach to
non-agenda group work (e.g. transactional analysis, reality therapy, sensi
tivity training, psychoanalysis, etc.)?
^
12. Is there a basic difference between your non-agenda groups and group therapy?
( ) Yes ( ) No
13. If you answered question no. 12 "Yes," how are they different? If "No,"
how are they similar?
ik. Is there a professional therapist available to whom your CPE I students may
be referred for individual therapy?
( ) Yes ( ) No
15. If yes, how many such referrals did you make for CPE I students during the
unit you described on page one?.
GROUP LEADERSHIP
1. Do you consider your "leadership" of non-agenda groups to be basically
( ) Directive ( ) Non-directive ( ) Participant-observer
( ) Person- centered (Rogerian) ( ) Other
2. What term do you prefer to use in describing your leadership role in non-
agenda groups (e.g. facilitator, leader, trainer, etc.)?
3. When you "lead" a non-agenda group, are you also responsible for giving the
group members individual clinical supervision?
( ) Always ( ) Usually ( ) Seldom ( ) Never
h. Wljiat do you consider to be your primary function as "group leader?"
5. Do you present a "contract" to (or make an agreement with) your non-agenda
groups?
( ) Always ( ) Usually ( ) Seldom ( ) Never
6. If used, what are the most commonly used tenns of your "contract?"
7. Do you use a co-leader in your non-agenda groups?
( ) Always ( ) Usually ( ) Seldom ( ) Never
8. Do you ever have students from other disciplines involved in non-agenda
groups with CPE I students? ( ) Yes ( ) No
9. If yes, which disciplines?
a. How many times have you done this (estimate)?
~
b. Did you consider the "combination" a success?
( ) Never
^
( ) Seldom ( ) Usually ( ) Always
c. In such cases, did you work with someone from the other discipline as
"co-leader?" ( ) Never ( ) Seldom ( ) Usually ( ) Always
d. Was the "combination" (working as co-leader with someone from another
discipline) successful enough to justify its practice again?
( ) Yes ( ) No ( ) Undecided
10. Do you provide your CPE I students with a hibliography on non-agenda groups?
( ) Yes ( ) No
11. Do you tape-record your non-agenda group sessions?
( ) Always ( ) Usuai:iy ( ) Seldom ( ) Never
12. Do you "video-tape your non-agenda group sessions?
( ) Always ( ) Usually ( ) Seldom ( ) Never
13- How do you use the audio and/or video recordings?
1^. What do you consider to be the greatest "problem area" for "leaders" of
non-agenda groups?
15. List the three most common "mistakes" you have observed in other supervisors
"leading" non-agenda groups, (a)
(b) (c)
16. What three qualities (or principles) do you consider to be basic in "leading"
non- agenda groups? (a)
(t)
(c)
17. Do you teach CPE I students how to "lead" non-agenda groups?
( ) Yes ( ) No
D. PERSONAL DATA
1. Where did you get your CPE training? (Please include dates)
(a) (b)
2. Who supervised you on an individual basis?
(a) (b)
3. Your present age?
k. Your highest degree?
5. Did you receive special training in "leading" non-agenda groups before you
began "leading" such groups? ( ) Yes ( ) No
(a) What kind of training?
(b) When? ZZZZIZZZZZ ("cl Where
E. FURTHER COMMENTS ON A SEPARATE SHEET OF PAPER WILL BE APPRECIATED.
Your signature is optional
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